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Constitution  of  Committees 

At  31st  December,  1963 


HEALTH  ANI)  WELFARE  COMMITTEE 

( Meets  Quarterly  > 

Chairman  : Mrs.  M.  G.  Barton 
Vice-Chairman:  Mr.  A.  H.  Rowland 


Mr.  L.  A.  Blacklock 

Mr.  J.  A.  Brazier,  M.B.E.,  J.P. 

Mrs.  M.  Christy 

MissJ.  M.  Damant,  J.P. 

Mr.  C.  S.  Fowler 
Mr.  \V.  A.  Howlett 
Mr.  A.  (i.  Moody 
M iss  M.  O’Conor,  O.B.E. 


Mr.  S.  R.  Bird,  J.P. 
Mr.  J.  P.  Collins 


Mrs.  1).  ).  Peacock 
Mr.  A.  6.  Purdy 
Mr.  E.  E.  Ralls 

Major  S.  C.  Selwyn,  M.B.E.,  E.R.D. 
Mrs.  L.  Tilbury 
Mrs.  E.  Wall 

Capt.  H.  J.  Ward.  D.L.,  J.P. 

(One  vacancy) 

Members  : 


Co-  Opted 


Dr.  F.  R.  B.  H.  Kennedy,  M.B.E.,  J.P.  (Nominated  by  Local  Medical  Committee 
Mrs.  W.  H.  Margham,  S.R.N.,  S.C.M.  (Nominated  by  Royal  College  of  Nursing) 
Mrs.  M.  Woodnutt 


GENERAL  PURPOSES  SUB-COMMITTEE 

(Meets  Monthly) 


Chairman  : 
Vice-Chairman  : 

Mrs.  M.  C.  Barton 
Mr.  S.  R.  Bird 
Mr.  L.  A.  Blacklock 
Mr.  J.  P.  Collins 
Mr.  C.  S.  Fowler 
Mr.  W.  A.  Howlett 

Dr.  F.  R.  B.  H.  Kennedy,  M.B.E.,  J.P. 


Mrs.  E.  Wall 
Mr.  A.  H.  Rowland 

Mrs.  W.  H.  Margham,  S.R.N.,  S.C.M. 

Mr.  A.  G.  Moody 

Mrs.  D.  J.  Peacock 

Mr.  A.  O.  Purdy 

Mr.  E.  E.  Ralfs 

Major  S.  C.  Selwyn,  M.B.E.,  E.R.D. 
(One  vacancy) 


MENTAL  HEALTH  SUB-COMMITTEE 


( Meets  Quarterly) 

Chairman:  Mr.  J.  A.  Brazier,  M.B.E.,  J.P. 
Vice-Chairman  : Mrs.  L.  Tilbury 


Mrs.  M.  G.  Barton 
Mr.  S.  R.  Bird 
Mr.  L.  A.  Blacklock 
Mrs.  M.  Christy 
Mr.  J.  P.  Collins 
M issj.  M.  Damant,  J.P. 
Mr.  \V.  A.  Howlett 


Miss  M.  O’Conor,  O.B.E. 
Mr.  A.  O.  Purdy 
Mr.  E.  E.  Ralfs 
Mr.  A.  H.  Rowland 
Major  S.  C.  Selwyn,  M.B.E 
Mrs.  M.  Woodnutt 
("One  vacancy) 


E.R.D. 


CARE  OF  THE  AGED  AND  AFTER  CARE  SUB-COMMITTEE 


(Meets  Bi-Monthly) 
Chairman  : Mrs.  M.  C.  Barton 


Vice-Chairman  : Major  S.  C.  Selwyn,  M.B.E.,  E.R.D. 


Mr.  J.  A.  Brazier,  M.B.E. , J.P 
Mrs.  M.  Christy 
MissJ.  M.  Damant,  J.P. 

Mr.  C.  S.  Fowler 

Dr.  F.  R.  B.  H.  Kennedy,  M.B.E.,  J.P. 
Mrs.  W.  H.  Margham,  S.R.N.,  S.C.M. 
Mr.  A.  G.  Moody 


Miss  M.  O’Conor,  O.B.E. 
Mrs.  D.  J.  Peacock 
Mr.  A.  H.  Rowland 
Mrs.  L.  Tilbury 
Mrs.  E.  Wall 
Mrs.  M.  Woodnutt 


Co-Opted  Members  : 
Mr.  J.  H.  Bennett 
Mrs.  M.  J.  Sinclair 
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EDUCATION  COMMITTEE 

( Meets  Quarterly) 

Chairman  : Miss  M.  O’Conor,  O.B.E. 
Vice-Chairman  : Mrs.  M.  Christy 


EDUCATION  SPECIAL  SERVICES  SUB-COMMITTEE 

(Meets  Monthly) 


Chairman  : Mr.  A.  H.  Rowland 


Vice-Chairman  : The  Hon.  Mrs.  E.  G.  Kindersley 


Mrs.  M.  C.  Barton 
Mrs.  M.  Christy 
Rev.  H.  A.  Gilroy,  R.D. 

Mr.  S.  L.  Glossop,  J.P. 

Brig.  S.  J.  H.  Green,  D.S.O.,  M.B.E. 


Mr.  G.  F.  Mew,  B.E.M. 
Miss  M.  O’Conor,  O.B.E. 
The  Rev.  P.  O’ Mahoney 
Mr.  E.  E.  Ralfs 
(One  vacancy) 


STAFF 


R.  K.  Machell,  M.B.,  Ch.B..  D.P.H. 


Medical  and 

Medical  Officers  in  Mixed  Appointments — 

J.  D.  Mills,  M.D.,  Ch.B.,  M.R.C.S., 
L.R.C.P.,  D.P.H 


J.  D.  Russell,  M.B.,  B.S,  (Syd.),  D.P.H. 
(Resigned  17th  July,  1963) 


D.  W.  Quantrill,  M.B.,  Ch.B.,  M.R.C.S., 
L.R.C.P.,  D.P.H.,  D.T.M.  & H„ 

D.Obst.,  R.C.O.G 

(Appointed  9th  September,  1963) 


County  Medical  and  Welfare  Officer  and 
Principal  School  Medical  Officer 

Nursing  Services 

Deputy  County  Medical  and  Welfare 
Officer,  Deputy  Principal  School 
Medical  Officer,  also  M.O.H.  to  the 
Borough  of  Newport,  Cowes  Urban,  and 
the  Isle  of  Wight  Rural  Districts 

Part-time  Senior  Medical  Officer  and 
M.O.H.  to  the  Borough  of  Ryde  and 
Sandown-Shanklin  and  Venlnor  Urban 
Districts 

Part-time  Assistant  Medical  Officer, 
School  Medical  Officer  and  M.O.H.  to 
the  Borough  of  Ryde  and  Sandown- 
Shanklin  and  Ventnor  Urban  Districts 


M.  Ashley- Miller,  M.A.,  B.M.,  B.Ch.,  Senior  Medical  Officer 
D.Obst.,  R.C.O.G.,  D.P.H 


D.  Hazel  Russell,  M.B.,  Ch.B 

Ruth  Skrine,  M.B.,  Ch.B 

(Appointed  8th  January,  1963) 

Roberta  Evans,  B.Sc.,  M.B.,  D.Obst., 

R.C.O.G 

(Resigned  30th  August,  1963) 

Margaret  Munro,  M.B.,  Ch.B.,  D.P.H. 
(Appointed  24th  September,  1963) 


Part-time  Assistant  Medical  Officers  and 
School  Medical  Officers 


Miss  M.  A.  Gibbons,  S.R.N.,  S.C.M., 

H.V 

Miss  M.  G.  Morris,  S.R.N.,  S.C.M.,  H.V. 


Dental 

G.  Simons,  L.D.S. 

W.  Maden,  B.D.S. 

J.  Moore,  L.D.S 

j.  O.  Yearby,  B.D.S 


County  Nursing  Officer  and  Superinten- 
dent Elealth  Visitor 

Deputy  County  Nursing  Officer  and  Non- 
Medical  Supervisor  of  Mid  wives 

Services 

Senior  County  Dental  Officer  and  Prin- 
cipal School  Dental  Officer 
Senior  Dental  Officer 

^■Dental  Officers 
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Welfare  and  Mental  Health  Services 


E.  G.  Bowley,  F.I.S.W.  ... 

G.  Gould  ... 

M.  J.  Stanbrook  ... 

L.  Mew  

Mrs.  M.  Turner,  S.R.N.,  S.G.M.,  H.V. 
Miss  C.  T.  Pickering,  M.B.E. 


Senior  Mental  Welfare  and  Social  Welfare 
Officer 

} Mental  Welfare  and  Social  Welfare 
Officers 

Geriatric  Welfare  Officer 
Supervisor — Training  Centre 


School  Health  Service 


R.  Davie,  B.A.(Psych-),  A.B.Ps.S. 

J.  Chisncll,  A.A.P.S. W 

Miss  1.  Haddock,  L.G.S.T. 

Miss  J.  Eglen,  L.G.S.T.  ... 

(Resigned  9th  August,  1963) 

Miss  C.  Ronalds,  L.G.S.T. 

(Appointed  2nd  September,  1963) 
Miss  D.  Hitchens,  C.S.P.,  F.A.P.T. 


Educational  Psychologist 
Psychiatric  Social  Worker 

► Speech  Therapists 

Remedial  Gymnast 


E.  E.  Woodhouse  ... 
Miss  H.  M.  Rickard 
R.  F.  Sullivan,  M.B.E. 
Mrs.  M.  W.  Floyd 
W.  G.  Clarke 
B.  W.  Pierce 


Administration 

Administrative  Officer 
Home  Help  Organiser 
Ambulance  Officer 
W.V.S.  Hospital  Gar  Secretary 

Senior  Assistants 


Consultants 


E.  F.  Laidlaw,  M.B.,  B.Chir 

Gwendoline  D.  Knight,  M.R.C.S., 

L.R.G.P.,  D.P.M 

G.  Gordon  Brown,  L.R.C.P.,  L.R.C.S., 
L.R.F.P.S 


Chest  Physician 
Consultant  Child  Psychiatrist 

Hon.  Adviser  in  Mental  Health 
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REPORT 

on  the  Health,  Welfare  and  School  Health  Services 
in  the  Isle  of  Wight  for  the  year  1963 


To  the  Chairman  and  Members  of  the  Health  and  Welfare  Committee  of  the  Isle 
of  Wight  County  Council. 

Madam  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  my  Annual  Report  as  County  Medical 
Officer  for  the  year  1963.  In  the  same  volume  are  my  Annual  Report 
on  the  School  Health  Service  and  a report,  as  in  previous  years,  on  the 
County  Council’s  services  un  er  Part  III  of  the  National  Assistance  Act. 

As  far  as  statistics  are  concerned,  there  were  31  more  live  births  in  1963 
than  in  the  previous  year  and  the  rate  per  thousand  at  13.5  was  lower 
than  the  national  figure  of  18.2.  There  were  4 more  stillbirths  than  in 
1962  and  1 12  illegitimate  live  births,  compared  with  92  the  previous  year. 
The  infant  mortality  rate  was  19.0  compared  with  22.7  in  1962  and  with 
the  national  rate  for  1963  of  21.1.  T he  total  of  34  stillbirths  and  13 
deaths  of  infants  in  the  first  week  of  life  gave  a perinatal  mortality  rate  of 
36.2  compared  with  37.2  in  the  previous  year  and  a national  rate  of  29.3. 
No  mothers  died  in  childbirth. 

Of  the  1 ,567  notifications  of  infectious  disease,  measles  accounted  for 
1,395  cases.  There  were  no  notifications  of  smallpox,  poliomyelitis  or 
diphtheria.  14  cases  of  pulmonary  tuberculosis  notified  represented  a 
new  low  record.  In  addition  to  skin-testing  13-year  old  children,  the 
opportunity  to  have  a tuberculin  test  at  the  age  of  5 was  once  more 
available  to  all  children  whose  parents  wished  this.  The  response  has 
been  encouraging  and  the  information  to  be  obtained  from  following 
these  children  over  a period  of  years  will  make  a valuable  contribution 
towards  even  more  widespread  eradication  of  human  reservoirs  of 
tuberculosis.  This  is  referred  to  in  the  section  on  the  health  of  school 
children. 

The  441  domiciliary  confinements  out  of  1,303  total  births  were  31  less 
than  in  1962.  This  annual  decrease  follows  the  general  trend  since  1954 
shown  in  Table  VI  with  a corresponding  increase  in  hospital  confine- 
ments. The  number  of  attendances  and  of  children  attending  at  Infant 
Welfare  Centres  showed  a slight  decrease  on  the  previous  year.  Owing 
to  the  exceptional  winter  and  its  effect  on  travelling,  sessions  at  some  of 
the  rural  clinics  were  postponed.  Protection  against  poliomyelitis, 
diphtheria,  whooping-cough,  tetanus  and  smallpox  continued  to  be 
available  either  at  clinics  or  from  family  doctors,  and  disposable  syringes 
are  now  in  widespread  use. 

Once  again,  acknowledgment  must  be  made  to  the  County  Organisers 
and  Hospital  Car  Organiser  of  the  Women’s  Voluntary  Services,  for  the 
efficient  way  in  which  they  continue  to  deal  with  the  ever-increasing 
demands  for  hospital  cars.  This  service,  along  with  the  Ambulance 
Service,  continues  to  show  a regular  annual  increase  both  in  the  number 
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of  patients  carried  and  in  the  total  mileage.  A standing  committee 
meets  from  time  to  time  to  make  a constant  scrutiny  of  the  use  of  the 
hospital  car  service. 

In  the  section  on  the  preventive  and  after-care  services  under  Section 
28  of  the  National  Health  Service  Act  comments  are  made  in  relation  to 
tuberculosis,  venereal  disease,  health  education  and  chiropody.  The 
discovery  of  a case  of  phenylketonuria  through  routine  testing  of  babies 
is  referred  to  in  the  report  on  health  visiting. 

Cases  supplied  with  Home  Helps  showed  an  increase  from  560  in  1962 
to  579  in  1963,  of  whom  the  greater  proportion  were  patients  over  the 
age  of  65.  Administrative  changes  during  the  year  led  to  closer  co- 
ordination between  the  Health  Visiting  and  Home  Help  Services. 

The  services  which  the  County  Council  must  provide  for  the  aged  and 
the  mentally  and  physically  handicapped  are  reported  on  hilly,  with 
particular  reference  to  the  ten-year  plan.  Two  interesting  developments 
were  the  purchase  of  a site  for  a new  training  centre  for  the  severely 
subnormal,  and  the  erection  by  Newport  Borough  of  18  semi-detached 
bungalows  for  old  people  at  Polars,  to  which  the  County  Council  will  pay 
grant  towards  welfare  amenities. 

Circular  20/63  accompanied  a copy  of  the  Gillie  Report  on  “The 
field  of  work  of  the  family  doctor.”  This  report  is  being  studied,  along 
with  the  observations  of  the  County  Councils  Association,  and  the  results 
of  discussions  with  the  family  doctors  on  its  application  to  the  Isle  of 
Wight  will  be  mentioned  in  a later  report. 

When  the  new  Children  and  Young  Persons  Act,  1963,  came  into 
force,  a conference  was  .held  between  the  Clerk  of  the  County  Council, 
the  County  Medical  Officer,  the  County  Education  Officer,  and  the 
Children’s  Officer,  to  discuss  the  future  of  preventive  work  under 
Section  1 . As  a result,  the  Specialist  Health  Visitor  who  had  been 
concentrating  on  the  prevention  of  break-up  of  families  until  then,  has 
been  partially  seconded  to  the  Children’s  Department.  After  a tran- 
sitional period  it  is  hoped  to  form  a clear  picture  of  the  way  in  which  this 
preventive  work  can  be  done  without  losing  the  close  co-ordination 
which  has  hitherto  existed  between  the  Health  and  Welfare,  Education 
and  Children’s  departments. 

There  were  one  or  two  staff'  changes  during  the  year.  Dr.  J.  D. 
Russell  left  in  July  to  become  M.O.H.  of  Finchley,  and  was  succeeded  bv 
Dr.  Douglas  W.  Quantrill.  Dr.  Ruth  Skrine  commenced  duty  as  part- 
time  assistant  medical  officer  in  January,  and  Dr.  Roberta  Evans,  part- 
time  assistant  medical  officer,  left  in  August  to  go  and  live  on  the  main- 
land. Dr.  Margaret  Munro  commenced  duty  as  part-time  assistant 
medical  officer  in  September.  Miss  Christine  Ronalds  replaced  Miss 
Joan  Eglen  as  one  of  the  two  speech  therapists  in  September,  when  the 
latter  left  to  take  up  a post  with  a hospital  in  Surrey. 

Apart  from  those  who  are  mentioned  in  this  report,  a number  of  other 
names  spring  to  mind  every  year  and  it  is  difficult  to  know  how  many 
to  mention  individually.  There  are,  in  any  community,  voluntary 
workers  who,  in  however  small  a degree,  form  a regular  part  of  one  or 
other  of  the  Council’s  services  by  helping  in  clinics,  escorting  patients, 
visiting  the  elderly  or  handicapped,  or  offering  the  benefit  of  their  ex- 
perience freely  in  special  fields.  To  them,  as  to  the  consultants  and 


family  doctors,  and  to  various  officers  in  other  County  Council  depart- 
ments, without  whose  help  and  willingness  to  co-operate  our  task  would 
be  impossible,  I would  express  my  most  sincere  thanks. 

I should  like  to  record  my  appreciation  to  the  staff  both  in  the  office 
and  in  the  community  for  their  loyalty  and  industry  during  the  year, 
t have  greatly  valued  the  continuing  support  of  the  Committee  during 
another  year,  and  finally,  Madam  Chairman,  may  1 thank  you  for  the 
time  and  interest  which  you  have  given  so  unsparingly  in  the  assistance 
and  support  of  your  officers  in  their  work,  particularly  towards  the 
greater  well-being  of  the  aged. 

f have  the  honour  to  be,  Ladies  and  Gentlemen, 
Your  obedient  servant, 

ROGER  KEYS  MACHEEL, 

County  Medical  Officer 
and  County  Welfare  Officer. 

County  Hall, 

Newport,  I.W. 

August  1964. 
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Table  1.  Population  of  County  Districts 


Po/iula-  Registrar  General's  Iistimate  of  Population 


Sanitary  Authority 

lion  at 

1961 

for  : 

1959 

1960 

1961 

1962 

1963 

Census 

1 . \\  . Rural  1 district  ... 

18615 

17500 

1 7660 

18060 

18100 

18250 

Cowes  U.D.  ... 

16992 

16890 

16950 

16900 

1 7000 

17080 

Newport  M R. 

19479 

19880 

19140 

19000 

18950 

18950 

Rvtle  M R 

19845 

20060 

19970 

19-140 

19690 

19820 

Sandown-Shanklin  U.l). 

14386 

12630 

12810 

13000 

13250 

13510 

Ventnor  U.D. 

6435 

6540 

6460 

6000 

6100 

6100 

Whole  County 

95752 

93500 

92990 

92400 

93090 

93710 

Table  II.  Vital  Statistics  of  all  Districts — 1963 


Area 

Rural 

District 

Cones 

Xewport 

Rydr 

Sail  down 
Shanklin 

Ventnor 

1 England 
ijri  f and 

Vholf  ! Wales 
(-oun,>  \ Hate  per 

\ i ,ooo 

Population—  Registrar  General’s  Esti- 

mate  (Civilians  and  Non-Civilians) 

18250 

1 7080 

18950 

19820 

13510 

6100 

93710 

Total  Deaths  : 

Number 

255 

243 

326 

315 

248 

137 

1524 

Males 

136 

125 

145 

160 

122 

69 

757 

Females 

1 19 

118 

181 

155 

126 

68 

767 

Crude  death-rate  per  1000  population 

14.0 

14.2 

17.2 

15.9 

18.4 

22.5 

16.3  12.2 

Comparative  factor 

0.75 

0.86 

0.62 

0.74 

0.74 

0.64 

0.74 

Comparative  death-rate 

10.5 

12.2 

10.7 

11.8 

13.6 

14.4 

12.1  j 

Live  Rirths  : 

Number 

241 

265 

282 

254 

142 

81 

1265 

Males  ... 

120 

143 

139 

142 

74 

37 

655 

Females 

121 

122 

143 

112 

68 

44 

610 

Rate  per  1000  population  (crude) 

13.2 

15.5 

14.9 

12.8 

10.5 

13.3 

13.5  18.2 

Comparative  factor  for  calculation  of 

birth  rate 

1.31 

1 . 19 

1.2 

1 . 19 

1.36 

1.45 

1.25 

Comparative  birth  rate  ... 

17.3 

18.4 

17.9 

15.2 

14.3 

19.3 

16.9 

Illegitimate  Live  Rirths  (per  cent  of  total 

live  births) 

7. 1 

6.8 

9.2 

11.8 

10.6 

7.4 

8.9 

Stillbirths  : 

Number 

4 

9 

8 

6 

7 

34 

Males  ... 

— 

5 

4 

i 

3 



13 

Females 

4 

4 

4 

5 

4 



21 

Rate  per  1000  total  live  and  stillbirths 

16.3 

32.8 

27.6 

23.  1 

47.0 



26.2  17.3 

Total  live  and  stillbirths 

245 

274 

290 

260 

149 

81 

1299 

Infant  deaths  (under  1 vear) 

— 

6 

7 

6 

4 

1 

24 

(deaths  of  infants  under  4 weeks  of  age) 

— 

4 

4 

6 

2 



16 

(deaths  of  infants  under  1 week  of  age) 

— 

3 

4 

4 

2 



13 

Infant  Mortality  Rates  : 

Total  infant  deaths  per  1000  total  live 

births 

— 

22.6 

24.8 

23.6 

28.2 

12.3 

19.0  21.1 

l.egitimate  infant  deaths  per  1000 

legitimate  live  births 

— 

24.3 

23.4 

13.4 

23.6 

13.3 

16.5 

Illegitimate  infant  deaths  per  1000 

illegitimate  live  births 

— 

— 

38.5 

100.0 

66.7 



44.6 

Neo-natal  mortality  rate  (deaths  under 

— 

15.  1 

14.2 

23.6 

14. 1 



12.6  14.2 

4 weeks  per  1000  total  live  births) 

Early  Neo-natal  mortality  rate  (deaths 

under  1 week  per  1000  total  live  births) 

— 

11.3 

14.2 

15.7 

14.  1 

10.3 

Peri-natal  mortalitv  rate  (stillbirths  and 

deaths  under  1 week  combined  per 

1000  total  live  and  stillbirths) 

16.3 

43.8 

41.4 

38 . 5 

60.4 



36.2  1 29.3 

Maternal  mortality  (including  abortion) 

Number  of  deaths 

— 







Rate  per  1000  total  live  and  stillbirths 

0.3 

Table  III.  The  number  of  Deaths  from  certain  diseases 
for  the  ten  years,  1954 — 1963 


Causes  of  Death 

1954 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

Whooping  Cough 

1 

1 



Diphtheria 

— 

— 

— 

— 

— 





Tuberculosis  of  respiratory 
system  ... 

16 

10 

8 

4 

5 

3 

5 

5 

6 

9 

Other  forms  of  tuberculosis 

— 

1 

1 

2 

1 

1 



Influenza  ... 

4 

8 

9 

14 

5 

20 

2 

3 

5 

20 

Measles 

1 

— 

— 

— 

— 



Acute  poliomyelitis  and 
polio-encephalitis 

1 

Cancer — all  sites  ... 

212 

232 

219 

239 

231 

216 

218 

303 

231 

230 

Cancer  of  lung  and 
bronchus 

25 

35 

36 

37 

40 

47 

43 

68 

54 

46 

Vascular  lesions  of  nervous 
system  ... 

210 

198 

188 

188 

218 

232 

237 

210 

194 

223 

Coronary  disease — angina 

156 

165 

163 

174 

204 

216 

198 

257 

221 

266 

Other  heart  diseases 

339 

330 

302 

277 

254 

321 

275 

325 

272 

216 

Other  disease  of  circulatory 
system  ... 

39 

43 

57 

40 

55 

45 

63 

55 

81 

63 

Bronchitis 

40 

51 

56 

39 

46 

46 

46 

43 

56 

79 

Pneumonia 

61 

57 

75 

34 

90 

84 

70 

45 

59 

73 

Other  respiratory  diseases 

13 

18 

15 

1 1 

20 

13 

22 

8 

14 

19 

Gastritis,  enteritis  and 
diarrhoea 

8 

7 

5 

10 

8 

9 

4 

6 

8 

10 

Puerperal  and  post-' 
abortive  sepsis 

2 

1 

1 

_ 

1 

2 

Other  maternal  causes 
Congenital  malformations 

9 

7 

6 

11 

7 

3 

5 

9 

5 

6 

Motor  vehicle  accidents  . 

11 

9 

6 

6 

6 

9 

7 

12 

7 

10 

All  other  accidents 

25 

26 

27 

16 

31 

26 

25 

20 

22 

33 

Other  violent  causes 

9 

10 

9 

11 

14 

12 

9 

13 

12 

19 

Isle  of  Wight 

Death  rate  per  1000  pop- 
ulation 

14.2 

14.4 

13.9 

13.3 

15.0 

14.9 

14.3 

15.8 

15.4 

16.3 

Comparable  death  rate 
per  1000 

10.5 

10.7 

10.3 

10.0 

11.4 

11.5 

10.9 

11.9 

11.9 

12.1 

England  and  Wales 

Death  rate  per  1000  pop- 
ulation 

11.3 

11.7 

11.7 

11.5 

11.7 

11.6 

11.5 

12.0 

11.9 

12.2 

10 


Table  IV.  Deaths  in  various  age  groups  for  the  ten 

years  1954—1963 


AGES 

1954 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

0—  1 Males 

21 

17 

1 1 

10 

14 

12 

16 

16 

18 

14 

Females 

1 1 

1 1 

9 

7 

14 

5 

8 

10 

10 

10 

TOTAL 

32 

28 

20 

17 

28 

17 

24 

26 

28 

24 

1—  4 Males 

6 

2 

4 

1 

3 

2 

1 

1 

2 

2 

Females 

1 

2 

4 

2 

3 

2 

3 

! 

3 

i 

TOTAL 

7 4 

8 

3 

6 

4 

4 

2 

5 3 

5-14  Males 

1 

2 

6 

7 

4 

1 

3 

1 

2 

3 

Females 

1 

5 

2 

1 

2 

2 

1 

3 

3 

3 

TOTAL 

2 

7 

8 

8 

6 

3 

4 

4 

5 

6 

15-44  Males 

27 

25 

19 

17 

33 

21 

18 

23 

9 

21 

Females 

15 

15 

15 

20 

19 

14 

13 

15 

13 

16 

TOTAL 

42 

40 

34 

37 

52 

35 

31 

38 

22 

37 

45- — 64  Males 

144 

132 

122 

134 

136 

136 

148 

161 

163 

167 

Females 

101 

108 

111 

92 

74 

88 

95 

99 

103 

131 

TOTAL 

245 

240 

233 

226 

210 

224 

243 

260 

266 

298 

65  and  over  Males 

463 

481 

459 

436 

488 

518 

471 

515 

542 

550 

Females 

536 

539 

540 

521 

614 

601 

555 

611 

563 

606 

TOTAL 

999 

1020 

999 

957 

1102 

1119 

1026 

1126 

1105 

1156 

GRAND  TOTAL 

1327 

1339 

1302 

1248 

1404 

1402 

1332 

1456 

1431 

1524 

Births 

The  number  of  births  in  the  Isle  of  Wight  showed  an  increase  over  the 
previous  year  of  31  to  1,265.  This  figure  given  by  the  Registrar  General 
is  for  births  registered  during  1963  and  adjusted  for  inward  and  outward 
transfers.  It  therefore  differs  from  the  unadjusted  figures  compiled 
locally  and  detailed  in  Table  Y of  this  report.  In  a population  of  93.710 
this  gives  a live  birth  rate  per  1,000  population  of  13.5. 

Because  of  the  difference  in  the  sex  and  age  distribution  of  the  popula- 
tion in  different  parts  of  England  and  Wales,  it  is  necessary  to  multiplv 
the  crude  birth  rate  by  a comparability  factor  (1.25)  and  when  this  is 
done  the  resulting  rate  is  comparable  with  the  crude  rate  for  England 
and  Wales  or  with  the  corresponding  adjusted  rate  for  any  other  area. 
The  comparative  birth  rate  for  the  Island  is  therefore  13.5  x 1.25  or  16.9 
compared  with  18.2  for  England  and  Wales,  the  highest  since  1948. 


Stillbirths 

There  were  34  stillbirths  during  the  year  compared  with  30  in  1962. 
22  in  1961,  26  in  1960,  21  in  1959  and  25  in  both  1958  and  1957.  This 
gave  a stillbirth  rate  of  26.2  per  1,000  total  (live  and  still)  births.  The 
stillbirth  rate  for  England  and  Wales  was  17.3  per  1,000  total  live  and 
stillbirths  compared  with  18.1  for  1962. 


Illegitimacy 

The  number  of  illegitimate  births  during  1963  was  117  (112  live  and 
5 stillbirths)  compared  with  92  live  and  5 stillbirths  in  1962. 

Deaths 

Deaths  in  the  Island  exceeded  the  live  births  by  259  (197  the  previous 
year). 

rhe  total  number  of  deaths  on  the  Island  corrected  for  inward  and 
outward  transfers  was  1,524  (1,431  in  the  previous  year)  giving  a death 
rate  of  16.3  per  1,000  of  the  population.  The  adjusted  death  rate,  i.e. 
the  crude  death  rate  multiplied  by  a comparability  factor  0.74,  was  12.1 
compared  with  11.9  in  the  previous  year;  the  comparable  figure  for 
England  and  Wales  was  12.2. 

Of  1,524  deaths,  1,156  or  75.9  per  cent  occurred  in  the  65  and  over 
age  group. 

Morbidity 

The  number  of  first  certificates  of  incapacity  received  at  the  local 
offices  of  the  Ministry  of  Pensions  and  National  Insurance  during  1963 
was  11,370  compared  with  11,044  in  1962.  The  highest  number  in  any 
week  was  526  for  the  week  ended  12th  March  and  the  lowest  104  for  the 
week  ended  6th  August. 

Census  1961 

It  is  interesting  to  note  that,  on  the  population  figures  for  the  Isle  of 
Wight  as  shown  in  the  1961  Census — County  Report  for  the  Isle  of 
Wight,  the  proportion  of  the  population  over  65  years  of  age  was  17.7 
per  cent  compared  with  1 1 .9  per  cent  for  England  and  Wales.  This 
represents  16,906  persons  out  of  the  Island’s  1961  Census  population  of 
95,752.  The  number  of  persons  below  five  years  of  age  was  5,861,  over 
5 years  of  age  and  below  15  was  14,533,  and  from  15  up  to  65  years  of  age 
58,452. 

Of  the  16,906  persons  over  the  age  of  65,  2,581  were  single,  8,204 
married,  6,058  widowed  and  63  divorced. 

The  total  number  of  males  and  females  over  65  years  of  age  was  6,488 
and  10,418  respectively.  The  following  table  shows  the  Census  figures 
of  persons  over  65  years  of  age  in  the  various  districts  : — 


Table  V.  Census  1961 — Isle  of  Wight — Over  65’s  population 
(17.7  per  cent  of  population) 


Total 

Males 

Females 

Single 

Mar- 

ried 

1 1 idowecl 

Divor- 

ced 

Per- 
centage 
ag  e of 
Dish  ict 
Popu- 
lation 

Cowes  U.D.  ... 

2677 

1060 

1617 

316 

1339 

*■ 

■> 

15.8 

Newport  M.B. 

2992 

1165 

1827 

488 

1310 

15.4 

Ryde  M.B 

3693 

1352 

2341 

621 

1762 

► 4934 

50 

18.6 

Sandown-Shanklin 

U.D 

2733 

1004 

1729 

407 

1350 

19.0 

Ventnor  U.D. 

1381 

504 

877 

244 

655 

21.5 

I.W.  Rural  District  ... 

3430 

1403 

2027 

505 

1788 

1124 

13 

18.4 

Isle  of  Wight 

16906 

6488 

10418 

2581 

8204 

6058 

63 

17.7 

12 


NATIONAL  HEALTH  SERVICE  ACT,  1946 
Section  22 — Care  of  Mothers  and  Young  Children 

Deaths  of  Infants  under  one  year 

Throughout  England  and  Wales  die  figure  for  infant  deaths  in  the  first 
year  of  life  during  1963  was  21.1  per  1,000  live  births. 

In  the  Lie  of  Wight,  the  figure  of  19.0  per  1,000  represents  deaths  of 
24  infants  in  this  category. 

Stillbirths  and  infant  deaths  under  one  week  (perinatal  deaths)  totalled 
47,  the  same  figure  as  in  1962. 

Maternal  Mortality 

It  is  very  satisfactory  to  report  for  a fourth  year  that  no  maternal  deaths 
occurred  in  the  Isle  of  Wight.  During  the  decade  1950-1959  maternal 
deaths  ranged  from  one  to  three  per  year. 

The  maternal  mortality  rate  for  England  and  Wales  during  1963  was 
0.3  per  1,000  live  and  stillbirths. 


Table  VI.  Births  notified  to  the  County  Medical  Officer 
since  1954  according  to  place  of  occurrence 


) ear 

Total 

Births 

Sex 

Born  at  Home 

Per- 

centage 

Born  in  Nurs- 
ing Home 

Per- 

centage 

Born  in  Hos- 
pital 

Per- 

centage 

M 

F 

Live  Still 
Births  Births 

Live 

Births 

Still 

Births 

Live 

Births 

Still 

Births 

1954  ... 

1253 

635 

618 

532  12 

43.4 

150 

1 

12.0 

539 

19 

44.6 

1955  ... 

1200 

634 

566 

567  7 

47.8 

85 

7.  1 

524 

17 

45 . 1 

1956  ... 

1208 

619 

589 

540  8 

45.5 

73 

1 

6.1 

569 

17 

48.4 

1957  ... 

1201 

637 

564 

537  7 

45.3 

80 

6.7 

560 

17 

48.0 

1958  ... 

1218 

654 

564 

540  5 

44.7 

53 

1 

4.5 

600 

19 

50.8 

1959  ... 

1149 

603 

546 

509  3 

44.6 

27 

— 

2.3 

593 

17 

53.1 

1960  ... 

1271 

651 

620 

551  8 

44.0 

24 

— 

1.9 

671 

17 

54.  1 

1961  ... 

1318 

683 

635 

521  2 

39.7 

26 

1 

2.0 

750 

18 

58.3 

1962  ... 

1288 

660 

628 

472  3 

36.9 

10 

— 

0.8 

778 

25 

62.3 

1963  ... 

1303 

658 

645 

441  3 

34.  1 

4 

0.3 

823 

32 

65 . 6 

The  above  table  shows  that  there  was  an  increase  of  15  notified  births 
from  1962  and  our  domiciliary  midwifery  service  dealt  with  31  less 
confinements.  Hospital  confinements  increased  by  52  and  those  admitted 
to  nursing  homes  decreased  from  10  to  4. 

During  the  year  twin  births  occurred  in  16  cases. 

Ante-Natal  and  Post-Natal  Clinics. 

Following  the  take  over  during  1962  of  the  Local  Health  Authority 
Ante-Natal  sessions  at  Freshwater  and  Sandown  by  general  practitioners, 
all  ante-natal  and  post-natal  clinics  on  the  Island  are  now  held  by 
general  practitioners,  either  in  their  surgeries  or  at  County  Council 
premises. 

Premature  Births 

During  1963,  there  were  63  live  births  and  18  stillbirths  of  babies 
weighing  5^  lbs.  or  under. 

45  of  the  premature  live  births  occurred  in  hospital  and,  of  these, 
3 died  within  24  hours  of  birth  and  42  survived  28  days.  18  premature 
live  births  occurred  at  home  and,  of  these,  3 died  within  24  hours  of  birth 
and  14  survived  28  days. 

Of  the  18  premature  stillbirths,  15  occurred  in  hospital  and  3 at  home. 
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table  VII.  Fate  of  63  Premature  Children  by  weight  groups 


1 Veight  at  Birth 

Total 

Deaths 

3 lb.  4 oz.  or  less 

8 

5 

Under  4 lb.  6 oz. 

8 

i 

Under  4 lb.  15  oz. 

Under  5 lb.  8 oz. 

12 

35 

i 

— 

DENTAL  TREATMENT 

By  Mr.  G.  Simons  (Senior  County  Dental  Officer) 

Mr.  G.  Simons,  Senior  County  Dental  Officer  submits  the  following 
report  on  dental  treatment  provided  to  priority  classes  of  patients  under 
Section  22(1)  of  the  National  Health  Service  Act,  1946. 

Dental  Officers  have  continued  to  visit  the  larger  welfare  clinics  to 
carry  out  inspections  but,  since  most  of  the  children  attending  these 
clinics  are  babies,  much  of  the  time  has  been  spent  in  advising  mothers 
on  diets  which  will  promote  and  keep  strong  and  healthy  teeth.  As 
time  goes  on  it  is  apparent  that  more  and  more  mothers  are  aware  of  the 
pitfalls  in  an  indiscriminate  diet. 

All  those  who  require  treatment,  both  mothers  and  young  children, 
have  been  offered  it  but  there  is  a noticeable  slackening  in  the  demand 
for  treatment,  particularly  in  the  case  of  mothers.  This  is,  no  doubt, 
due  to  the  removal  of  the  charges  in  the  General  Dental  Service.  Many 
mothers  bring  their  toddler  children  regularly  to  the  dental  clinics  for 
inspection  and  treatment. 

The  nurses  at  the  welfare  clinics  and  the  health  visitors  show  a great 
interest  in  dental  welfare.  Their  help  is  greatly  valued  as  their  influence 
can,  and  does,  do  a great  deal  of  good. 


Dental  Care  of  Expectant  and  Nursing  Mothers  and  Children  under  School 
Age,  1963 

(a)  Number  of  Officers  employed  at  end  of  year  on  a salary  in  terms  of  whole- 


time  officers  to  the  maternity  and  child  wefare  service  : 

(1)  Senior  Dental  Officers  ...  ...  ...  ...  ...  0.2 

(2)  Dental  Officers  ...  ...  ...  ...  ...  ...  0.2 

(b)  Number  of  Officers  employed  at  the  end  of  year  on  sessional  basis  in  terms 

of  whole-time  officers  to  the  maternity  and  child  welfare  service  ...  Nil 

(c)  Number  of  Dental  Clinics  in  operation  at  end  of  year  ...  5 

(d)  Total  number  of  sessions  (i.e.  equivalent  complete  half  days)  devoted  to 

maternity  and  child  welfare  patients  during  the  year  78 

(e)  Number  of  Dental  Technicians  employed  ...  ...  Nil 
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Table  VIII.  Numbers  provided  with  Dental  Care  and  forms  of 
Dental  Treatment  provided 


Exam- 

ined 


,\o.  oj 
persons 
who 
com- 
menced 
treat- 
ment 
during 
the 
rear 


No.  oj 
courses 

of 

treat- 

ment 

com- 

pleted 

during 

the 

year 


Scal- 
ings or 
Scaling 
and 
gum 
treat- 
ment 


hill- 

ings 


Silver 

Nit- 

rate 

treat- 

ment 


Crowns  , . , 

\trac 
or  ■ 

, , lions 
Inlays 


Expectant 

and 

Nursing 


Mothers 

83 

40  41 

9 97 

36 

Children 
under  5 

410 

72  62 

1 66 

17 

55 

(Sen- 

end 

Anaes- 

thetics 


Dentures 
pint  pled 


Com- 
plete Partial 


Radio- 

graphs 


Fluoridation  of  Water  Supplies  (National  Health  Service  Act, 
1946,  Section  28). 

At  their  meeting  in  March,  the  Comity  Council  approved  in  principle 
the  addition  of  fluoride  to  the  Island’s  water  supplies  and  invited  the  Isle 
of  Wight  Water  Board  to  seek  the  approval  of  the  Minister  of  Housing 
and  Local  Government  to  the  technical  aspects  of  the  arrangements. 

It  was  of  interest  to  read  that  in  giving  his  judgment  in  the  Eire  High 
Court  Action  in  July,  Mr.  Justice  Kenny  is  reported  as  saying  “I  am 
satisfied  beyond  the  slightest  doubt  that  the  fluoridation  of  public  water 
supplies  in  this  country  to  a concentration  of  one  part  per  million  will  not 
cause  the  slightest  damage  or  injury  to  the  health  of  anybody  living  in 
this  community”  (“ Medical  Officer ” 9th  August,  1963). 

A vast  quantity  of  technical  literature  is  available  to  any  member  of  the 
public  and  the  Medical  and  Dental  Officers  are  also  available  to  anyone 
wishing  to  be  reassured  on  the  safety  of  fluoridation. 

INFANT  WELFARE  CENTRES 

The  total  number  of  attendances  at  Infant  Welfare  Centres  during  the 
year  was  16,822,  i.e.  283  less  than  in  1962. 

Clinic  sessions  were  held  weekly,  fortnightly  or  monthly  in  twenty-fom 
centres  throughout  the  Island. 

The  number  of  children  who  attended  the  centres  during  the  year  was 
2,757  compared  with  2,666  in  1962. 

DISTRIBUTION  OF  WELFARE  FOODS 

I hirty-one  Centres  on  the  Island  distributed  welfare  foods  to  expectant 
and  nursing  mothers  and  children  under  five  years  of  age. 

Sales  of  Cod  Liver  Oil,  Vitamin  A and  1)  tablets  and  Orange  juice 
still  show  a downward  trend  when  compared  with  sales  prior  to  the 
latest  price  increase  on  1st  June,  1961. 

A summary  of  sales  lor  the  years  1957-1963  is  shown  in  Table  IX. 


Table  IX 


Tear 

National 
Dried  Milk 
(tins) 

Cud  Liver 

on 

( bottles ) 

1 itamin 

A and  D 
Tablets 
( packets ) 

Orange 
Juice 
( bottles ) 

1957 

32105 

7158 

3965 

64125 

1958 

25793 

4661 

3853 

39452 

1959 

24997 

4101 

3912 

36437 

1960 

23925 

4347 

3956 

35919 

1961 

23663 

3187 

3242 

23979 

1962 

23291 

1381 

1935 

14964 

1963 

21594 

1403 

1701 

15753 

SECTION  23— MIDWIFERY 

Miss  M.  G.  Morris,  Non-Mcdical  Supervisor  of  Midwives,  submits 
the  following  report : — 

“During  the  year  the  work  has  continued  as  in  previous  years,  the  standard  re- 
maining high.  Two  new  members  joined  the  staff,  replacing  two  had  taken  posts 
elsewhere. 

Domiciliary  Midwifery  Training. 

Fifteen  pupil  midwives  completed  their  second  period  of  midwifery  training  during 
the  year — fourteen  were  successful  in  passing  the  examinations  and  are  State  Certified 
Midwives. 

Approved  Midwife  Teachers  : — 

Miss  Q_.  Nobbs, 

Miss  A.  Thompson, 

Miss  M.  Treacy, 

Miss  B.  Waller, 

Mrs.  K.  Harrington. 

Obstetric  Clinics. 

The  presence  of  a midwife  at  these  clinics  has  proved  to  be  successful  and  the  value 
of  the  work  of  the  midwife  at  clinics  has  been  appreciated  by  the  doctors  and  the 
patients.  As  well  as  pre-natal  patients,  post-natal  patients  are  examined  at  these 
clinics.  The  importance  of  the  full  examination  six  weeks  after  the  baby  is  born  is 
now  realised  by  the  mother,  as  a preventive  measure  to  suffering  later  in  life. 

Mothercraft  Classes. 

These  continue  to  be  held  twice  monthly  in  Newport,  Cowes,  Ventnor,  Freshwater 
and  Ryde  and  weekly  in  Sandown.  Talks  covering  pre-natal  care,  care  of  the  baby, 
and  post-natal  care  are  given  as  well  as  instruction  in  the  use  of  analgesia  machines. 
Relaxation  and  exercises  are  also  taught  by  midwives  and  health  visitors.  During  the 
year  the  classes  have  been  supported  by  the  showing  of  the  film  “To  Janet — a Son’’ 
arranged  by  members  of  the  Royal  College  of  Midwives  with  the  co-operation  of  the 
staff  at  St.  Mary’s  Hospital,  Newport.  The  film  sessions  were  well  attended  by 
expectant  mothers  and  their  husbands. 

Equipment. 

This  has  been  augmented  by  two  “Trilene”  inhalers  and  two  “Sparklett’’  resusci- 
tators.  The  use  of  pre-sterilised  equipment  is  appreciated  by  the  staff  as  this  equip- 
ment lessens  the  risk  of  carrying  infections. 

Refresher  Courses.  (Rule  G — Central  Midwives  Board  Rules). 

Five  Midwives  attended  refresher  courses  : — 

Miss  L.  Bown — Oxford. 

Miss  E.  Bunce- — Hastings. 

Mrs.  F.  Timmins — Cambridge. 

Miss  E.  Watts — Hastings. 

Mrs.  J.  Welsh — Westcliffe. 
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Supervision  of  Midvvtves. 

The  Deputy  County  Nursing  Officer,  who  is  the  non-medical  supervisor  of  mid- 
wives is  responsible  for  supervising  the  work  of  midwives.  Medical  supervision  is 
carried  out  by  the  County  Medical  Officer. 

The  number  of  midwives  supervised  during  the  year  was  '10  and  the  number  of 
supervisory  visits  paid  to  midwives  during  the  year  was  42  plus  30  to  pupil  midwives. 

Mid  wives  Practising  in  the  area. 

At  the  end  of  1963,  42  midwives  were  practising  in  the  area.  Of  these,  20  were 
domiciliary  midwives  employed  by  the  Local  Health  Athority,  14  were  employed  by  the 
Hospital  Management  Committee  and  2 were  in  private  practice. 

Deliveries  attended  by  Midwives,  1963. 

442  domiciliary  confinements  were  attended  by  County  Council  Midwives  during 
1963. 

Hospital  Midwives  attended  841  deliveries  at  St.  Mary’s  Hospital  and  Midwives  in 
private  practice  attended  4 deliveries  in  Nursing  I lomcs. 

Maternity  Outfits. 

Standard  maternity  outfits  continued  to  be  available  on  application  to  domiciliary 
midwives. 


Pathological  Specimens. 

During  the  first  three  months  of  the  year  a monthly  session  was  held  in  the  Clinic. 
Freshwater  to  enable  expectant  mothers  to  have  blood  samples  taken  for  examination 
by  the  Pathologist  and,  in  April,  the  Pathologist  arranged  for  a weekly  session  attended 
bv  one  of  the  technicians. 


SECTION  24— HEALTH  VISITING 

Miss  M.  A.  Gibbons,  Superintendent  Health  Visitor,  reports  as 
follows  : — 

“At  the  beginning  of  the  year,  Miss  H.  Massey  joined  the  team  of  the  ‘Save  the 
Children  Fund’  in  Jordan  to  work  among  Arab  refugees  and  has  sent  enthusiastic 
and  interesting  reports  of  her  work  with  this  organisation.  Mrs.  D.  Badwal  left  the 
department  to  live  with  her  daughter  near  her  family  in  Swansea  and  later  in  the  year, 
Miss  C.  E.  Hughes  Evans  left  the  department  to  work  in  Aberystwyth  to  live  with  her 
family. 

Owing  to  this  depletion  of  the  health  visiting  staff  the  caseload  of  each  health  visitor 
has  been  proportionately  increased.  A wide  range  of  duties  has  continued  to  be 
covered,  though  all  health  visitors  have  felt  the  need  for  more  time  for  home  visiting  to 
mothers  of  pre-school  children  to  give  guidance  in  habit  training  and  feeding  problems. 
This  important  part  of  the  work  of  the  health  visitors,  which  includes  the  prevention  of 
mental  illness  and  the  break-up  of  families  with  the  consequent  need  for  children  to  be- 
taken into  care  by  the  Children’s  Department,  has  continued  to  be  supported  by  the 
work  of  the  Specialist  Health  Visitor,  giving  more  continuous  support  in  times  of 
illness.  (This  work  has  been  described  in  more  detail  in  another  part  of  this  report  ). 

All  babies  have  been  given  a special  test  for  phenylketonuria  at  three  and  six  weeks 
and,  in  May,  one  case  of  this  rare  condition  was  discovered  and  the  early  diagnosis  and 
treatment  of  this  child  has  had  beneficial  results. 

In  June,  the  health  visitors  were  asked  to  undertake  the  assessment  of  applications 
for  the  Home  Help  Service.  This  work  has  been  very  time-consuming  but  has  been 
valuable  in  that  the  advice  of  the  health  visitor  has  been  made  more  available  to  the 
elderly  living  alone  and  has  been  helpful  in  bringing  resourceful  assistance  to  many 
elderly  people  whose  conditions  were  deteriorating.  Information  from  Home  Helps, 
the  Women’s  Voluntary  Service,  the  National  Assistance  Board  and  the  District 
Nurses  has  been  registered  in  order,  as  far  as  possible,  to  keep  in  touch  with  elderly 
people  known  to  the  department  and  to  make  available  the  assistance  needed  to 
prevent  deterioration  in  health  or  loneliness.  The  Old  People’s  Welfare  Association, 
Women’s  Voluntary  Service,  British  Red  Cross  Society,  and  many  other  voluntary 
organisations  have  been  most  generous  in  visiting  and  in  organising  assistance  such 
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as  clothing,  chiropody,  in  cases  where  this  was  otherwise  unobtainable,  and  many 
other  services.  1’he  I lotne  1 lelps  particularly  merit  praise  for  the  help  given  to  elderly 
people  and  for  the  extra  visits  given  in  times  of  need. 

Special  attention  has  also  been  given  to  hearing  tests  for  babies  and  pre-school 
children,  each  baby  being  given  a hearing  test  at  about  eight  months  of  age  and  those 
with  unsatisfactory  responses  being  brought  forward  for  more  accurate  assessment  and 
medical  investigation. 

Infants  with  defective  hearing  are  found  to  be  included  in  certain  categories  of 
children  termed  “At  risk"  such  as  premature  babies,  babies  whose  mothers  suffered 
with  toxaemia  during  pregnancy,  or  certain  infectious  conditions  during  the  early 
months  ol  pregnancy,  infants  who  have  needed  treatment  with  certain  drugs,  etc. 
In  September  the  health  visitors  reported  on  all  children  within  this  category  and  a 
register  has  been  created  so  that  the  progress  of  these  children  with  particular  reference 
to  hearing  can  be  checked  and  early  treatment  given  during  the  time  that  speech 
develops  in  the  formative  years. 

A successful  experiment  has  also  been  made  in  giving  infant  welfare  sessions  in  the 
surgery  of  a general  practitioner  partnership.  This  has  been  beneficial  in  encouraging 
mothers  to  bring  their  babies  to  the  family  doctors  for  immunisation  and  vaccination  at 
the  most  beneficial  times  and  the  closer  co-operation  between  family  doctors  and  health 
visitors  has  led  to  more  effective  advice  to  mothers  in  matters  of  health  affecting  the 
family  as  a whole. 

Quarterly  group  discussions  initiated  by  the  health  visitors  at  Lake,  Ryde,  Cowes 
and  Freshwater  to  which  welfare  officers,  general  practitioners,  district  nurses  and 
other  social  workers  have  been  invited  have  been  most  successful  in  encouraging  co- 
operation and  a better  understanding  between  the  workers  in  the  health  and  welfare 
team. 

The  total  number  of  visits  paid  by  health  visitors  during  1963  was  23,546.  Of  these, 
503  were  in  connection  with  the  Home  Help  Service  and  2,752  were  to  persons  aged 
65  or  over. 

Health  Education. 

The  most  valuable  work  done  by  the  health  visitors  is  in  the  Mothercraft  classes 
which  continue  to  be  fully  attended  in  Newport,  Cowes,  Freshwater,  Lake,  Yentnor 
and  Ryde. 

It  is  unfortunate  that  this  year,  mainly  owing  to  loss  of  staff,  talks  to  school  children 
have  had  to  be  curtailed  except  in  the  Fairway  Schools  where  talks  on  elementary 
physiology  and  hygiene  were  given  in  the  early  part  of  the  year.  Invitations  were 
accepted,  however,  to  talk  to  groups  and  clubs  including  Scouts,  Guides,  etc.,  and 
27  talks  were  given  to  these  organisations.  104  talks  were  given  by  health  visitors  in 
mothercraft  classes. 

A ‘Tufty  Club’  was  successfully  started  at  the  Mothers’  Club  held  at  Cowes  Health 
Centre  at  which  toddlers  are  taught  ‘Road  Safety.’  This  is  conducted  by  voluntary 
helpers  while  the  mothers  receive  instruction  on  subjects  of  domestic  health  and  home 
making. 

In-Service  Training. 

Nurses’  Staff  Meetings  were  held  on  the  following  occasions 

May  8th,  1963.  ‘Modern  developments  in  the  Public  Health  Nursing  Service.' 
Speakers — Miss  F.  Kinsey,  M.T.D.,  Non- Medical  Supervisor  of  Midwives,  Portsmouth: 
Miss  F.  L.  Gray,  Nursing  Officer,  Ministry  of  Health. 

June  26th,  1963.  ‘Fluoridation  of  Water  Supplies.’  Speaker — Dr.  J.  D.  Russell, 
Senior  Medical  Officer. 

September  5th,  1963.  'Proposed  Deaf  Scheme.’  Speaker  Dr.  M.  Ashley- Miller, 
Senior  Medical  Officer. 

Post-Certificate  Courses. 

Miss  N.  K.  Salmon.  October  6th-12th,  1963.  Queen’s  Institute  of  District 
Nursing  Course  for  District  Nurses,  Torquay. 

Miss  M.  R.  Sibbick.  March  24th-30th,  1963.  Queen’s  Institute  of  District  Nursing 
Course  for  District  Nurses,  Bedford  College,  London. 

Miss  M.  A.  Gibbons.  Course  arranged  by  the  Health  Visitor  Association  for 
Superintendent  Health  Visitors  at  St.  Catherine’s  College,  Cambridge,  March  27th- 
April  4th,  1963. 

All  three  members  of  staff  very  much  appreciated  the  privilege  ol  attending  these 
Courses  and  found  them  very  instructive  and  stimulating. 
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REPORT  OF  SPECIALIST  HEALTH  VISITOR— 1963 


Miss  B.  M.  Perry,  Specialist  Health  Visitor,  reports  as  follows: 

Following  last  year's  report  and  the  finding  that  families  with  many  problems  could 
be  helped  by  sustained  supervision  over  a number  of  years,  this  year  a further  observa- 
tion was  made  of  20  such  families  to  discover  at  which  times  they  are  most  likely  to 
break  down. 

There  are  certain  periods  of  stress  during  their  lives  when  the  mothers  cope  less  well, 
e.g.  during  pregnancy,  illness,  school  holidays,  etc.  1 lie  following  table  enumerates 
the  periods  of  potential  breakdown  and  illustrates  the  families  which  actually  broke 
down  at  these  times. 


Table  X. 
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To  ensure  that  the  compiler  of  the  table  was  not  being  unduly  prejudiced  by  her 
selection  of  families,  an  unbiased  colleague  chose  a further  10  families  at  random  from 
the  Specialist  Health  Visitor's  caseload,  and  the  table  below  gives  the  findings  for  this 
group  on  the  same  basis  as  Group  A. 

It  will  be  observed  that  on  5 points-  pregnancy,  school  holidays,  illness,  income 
disturbance  and  matrimonial  troubles,  the  two  groups  of  families  have  exactly  the  same 
rating.  This  strengthens  the  suggestion  that  these  times  are  indeed  stressful  for  all 
families  under  supervision. 
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Table  XI 


“GROUP  B” 
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Once  these  periods  of  stress  are  acknowledged  and  accepted,  help  can  be  given  by 
outside  agencies  to  tide  the  family  over  until  its  norm  has  been  regained.  The  following 
examples  illustrate  individual  crises  and  the  type  of  help  given  : — 

fa)  An  inadequate  mother  of  three  children  with  poor  home  standards  is  pregnant 
and  physically  and  mentally  unable  to  cope  with  her  normal  amount  of  work. 
Her  mental  instability  causes  her  to  leave  the  house  and  seek  company — home 
conditions  deteriorate  and  no  preparation  is  made  for  the  new  baby.  If  a Home 
Help  is  put  in  at  this  stage,  incentive  is  given  to  remain  at  home,  help  is  given 
with  the  housework  and  cooking,  and  a reasonable  standard  is  attained  in  prepara- 
tion for  the  baby. 

(b)  A mother  who  is  physically  handicapped  has  six  children,  one  of  which  has  a 
physical  disability  and  one  a mental  handicap.  At  holiday  periods  or  during 
illness  this  mother  will  need  extra  support  and  encouragement  with  budgeting. 
Such  a family  have  extra  and  unpredictable  expenses  caused  by  prescription 
charges,  fares  to  out-patient  appointments  and  hospital  visiting.  Therefore  at 
these  times  more  frequent  visiting  is  necessary  to  prevent  the  mother  becoming  so 
harrassed  that  she  just  cannot  cope. 

(c)  A family  of  six  is  broken  up  due  to  physical  ill-health  of  the  father  which  has  led 
to  loss  of  employment  and  eviction  from  a tied  cottage.  Financial  difficulties 
arise  which  exacerbate  the  illness.  Under  the  new  Section  I of  the  Children 
and  Young  Persons  Act  1963  financial  help  can  be  given  to  prevent  further  debts 
and  rent  arrears,  thus  alleviating  anxiety  and  aiding  recovery.  Their  self-respect 
is  regained  and  rehabilitation  is  commenced. 
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SECTION  25— HOME  NURSING 


Miss  M.  A.  Gibbons,  County  Nursing  Officer,  reports  as  follows  : 

During  January  and  I ebruary,  the  district  nurses  had  difficulty  in  reaching  some  ol 
their  patients  owing  to  snowdrifts.  The  help  of  the  personnel  of  the  l ire  Service  and 
Ambulance  Service  and  a great  deal  of  walking  and  digging  away  drills  made  it 
possible  to  reach  all  the  patients  known  to  the  nursing  service.  The  problem  of  meet- 
ing the  needs  of  elderly  people  living  alone  was  accentuated  during  this  time  and  the 
use  of  oil  lires  by  elderly  people  caused  anxiety.  The  home  nurses  did  their  utmost  to 
mitigate  the  hardships  of  elderly  people  by  seeing  that  they  had  meals  with  the  help  of 
neighbours  and  also  by  obtaining  extra  clothing  through  the  Women's  Voluntary 
Service  and  fuel  through  the  Old  People’s  Wellare  Association. 

It  is  noticeable  that  the  number  of  people  over  65  years  of  age  needing  nursing 
assistance  has  increased  though  the  total  number  of  patients  referred  to  the  nursing 
service  shows  a salutary  decline. 

Appointments  made  during  the  year  to  the  home  nursing  service  were  Mrs.  B.  Rai, 
District  Nurse/ Midwife,  Sea  view  and  St.  Helens  area  on  17th  June,  1963  ; Mrs.  M. 
Miller,  District  Nurse,  Newport  area  on  24th  June,  1963  ; Miss  D.  1).  Edwards. 
District  Nurse  /Midwife,  Ryde  area  on  16th  September,  1963;  and  Mr.  N.  Cato, 
District  Nurse  for  male  patients  in  Hast  Cowes,  Newport  and  Ryde  areas  on  1 8th 
November,  19(53. 

Resignations  from  the  home  nursing  service  were  received  from  Miss  S.  Abbott, 
who  left  on  18th  September,  1963,  in  order  to  take  Health  Visitor  training  at  Leeds 
University  and  Mrs.  H.  Beer,  who  resigned  on  December  31st  from  the  post  of  District 
Nurse/Midwife  in  the  Rvde  area  to  take  up  a post  as  School  Nurse  from  1st  January. 
1964. 

Marie  Curie  Memorial  Foundation. 

Patients  suffering  with  cancer  and  in  need  of  assistance  are  eligible  for  help  with  fuel, 
toilet  requisites,  domestic  assistance,  etc.  from  the  Marie  Curie  Fund  on  the  recom- 
mendation of  the  district  nurse.  Twenty-three  patients  were  helped  in  a variety  of 
ways  during  the  year  by  means  of  this  Fund. 

Instruction  to  Student  Nurses. 

Arrangements  were  made  for  District  Nursing  experience  for  seven  candidates  foi 
the  Queen’s  Institute  of  District  Nursing  training  for  the  National  Certificate  of  District 
Nursing.  Each  candidate  was  given  three  days’  experience  in  a rural  area,  the  pro- 
gramme being  arranged  in  appropriate  districts. 

Pupil  Nurses  in  training  at  the  Royal  Isle  of  Wight  County  Hospital,  Ryde,  for  State 
Registration  examination  of  the  General  Nursing  Council  received  lectures  on  social 
medicine  from  Miss  M.  Morris,  Deputy  County  Nursing  Officer,  and  a day’s  experience 
in  the  work  of  the  Health  Department  including  domiciliary  nursing  and  the  School 
Health  Service  and  Health  Visiting  was  arranged  for  each  student. 

Table  XII.  Number  of  cases  attended  and  visits  paid  by  Home 

Nurses 


1 ear  1953 

1954 

1955 

19.56 

1957 

1958 

1959 

1960  1961 

1962 

1963 

Cases  attended  4488 

3951 

3980 

4410 

3860 

3778 

3432 

4056  3508 

3198 

2485 

Visits  paid  ...  75981  79586  62308  70997  74596  65834  67432  65818  64278  65910  65998 


SECTION  26— VACCINATION  AND  IMMUNISATION 
(i)  Immunisation  against  Diphtheria 

Table  showing  the  number  of  children  who,  during  1963 
A — Completed  a full  course  of  primary  immunisation. 

B—  Received  a secondary  (reinforcing)  injection,  i.e.  after  primary, 
immunisation  at  an  earlier  age. 
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Table  XIII 


Under  1 
Born  1963 

1 to  4 
1959-62 

5 to  9 
1954-58 

10  to  14 
1949-53 

Under  15 
Total 

A 

442 

534 

28 

6 

1010 

B 

— 

1252 

765 

1197 

3214 

(ii)  Immunisation  against  Whooping  Cough 

Table  showing  the  number  of  children  who  completed  a primary  course 
(normally  three  injections)  of  pertussis  vaccine  (singly  or  in  combina- 
tion) during  1963. 

Table  XIV 


Under  1 

Born  1963 

1—4 

1959—1962 

5—9 

1954—1958 

10—14 

1949—1953 

Under  15 
Total 

442 

534 

19 

3 

998 

fiii)  Vaccination  against  Smallpox 

The  following  table  shows  the  successful  vaccinations  carried  out 
during  the  year. 

Table  XV 


Age  at  Date  of  Vaccination 

Under  1 

1 

2 to  A 

5 to  14 

1 5 or  over 

Total 

Number  vaccinated 

100 

180 

31 

26 

28 

365 

Number  re-vaccinated  ... 

— 

31 

36 

67 

In  a review  of  the  policy  on  routine  vaccination  against  smallpox 
(contained  in  Ministry  of  Health  Circular  M.L. 10/62  dated  16th  Novem- 
ber, 1962)  the  Standing  Medical  Advisory  Committee  advises  that 
smallpox  vaccination  should  be  offered  to  children  during  their  first  two 
years  of  life  but  preferably  during  the  second  year.  There  has  accord- 
ingly been  a decrease  during  1963  in  the  number  of  infants  vaccinated 
under  one  year  of  age. 

On  27th  May,  1963,  the  Minister  of  Health  gave  approval  to  the 
modification  of  the  Council’s  proposals  under  Section  20(3)  of  the  National 
Health  Service  Act,  1946,  to  include  arrangements  for  the  re-vaccination 
against  smallpox  of  children  aged  8 to  12  years. 


22 


Table  XVI.  Summary  of  Poliomyelitis  Vaccinations 

cl  u line;  1963 


PRI MARI'  /MMl  ’.YAS'.I TfO.VS 

ORAL 

SALK 

Children  born  1963 

145 

54 

Children  born  1962 

558 

95 

Children  born  1961 

97 

22 

Children  and  Young  Persons  born  1943-1960 

90 

16 

Young  Persons  born  1933-1942 

21 

17 

Others 

32 

30 

Totals  ... 

943 

234 

REIM  O RCIAG  I MMl  'NISAT10NS 

Number  of  persons  given  third  injection  of  salk  vaccine 

203 

Number  of  persons  given  fourth  injection  of. salk  vaccine 

91 

N umber  ol  persons  given  reinforcing  dose  of  oral  vaccine  aftci 

two  salk 

doses 

218 

Number  of  persons  given  a reinforcing  dose  of  oral  vaccine  a 

Iter  three 

salk  doses 

375 

Totals 

887 

Table  XVII.  Percentages  of  children  born  in  1962  vaccinated 
in  the  Isle  of  Wight  (figures  for  England  and  Wales  in  brackets  ) 


1 1 hooping 

Cough  Poliomyelitis 

(■ Children  Under  20 

born  in  1962) 

Diphtheria 

Children 
born  in  1962 

76  (64)  65  (53) 

76  (65) 

SECTION  27— AMBULANCE  SERVICE 

Once  again  I am  grateful  to  the  Chief  Fire  Officer,  Mr.  R.  F.  Sullivan, 
for  the  operational  control  of  the  Ambulance  Service  and  to  the 
Flospital  Car  Organisers  and  Secretary,  Miss  E.  D.  Baker  and  Mrs.  N. 
Freeman  of  the  Women’s  Voluntary  Service  and  Mrs.  M.  W.  Floyd  for 
administering  the  Flospital  Car  Service  on  behalf  of  the  County  Council. 

Mention  of  the  invaluable  help  given  by  members  of  the  British  Red 
Cross  Society  as  escorts  for  mainland  journeys  often  at  very  short  notice 
is  made  in  a later  section  of  this  report. 

During  the  year  blue  flashing  lights  and  V.H.F.  R/T  sets  in  place  ol 
the  lower  frequency  sets  have  been  fitted  to  the  ambulances.  The 
oldest  Daimler  ambulance  was  replaced  by  a Morris  LD  20  ambulance 
fitted  with  a diesel  engine  and  ‘Pneu-ride’  suspension.  Table  XVIII 
shows  the  use  made  of  the  ambulances  and  hospital  cars  during  the 
financial  year  1963/64  and  Fable  XIX  shows  details  of  mileages  and 
patients  conveyed  by  this  service  since  1958-59. 
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Fable  XVIII.  Ambulance  and  Hospital  Car  Statistics,  1963-64 


TVo.  of 
vehicles 
at 

31-3-64 

No.  of 
patients 
carried 

No.  of 
journeys 

Total 

mileage 

No.  of 
journeys 
to  main- 
land by 
Island 
ambul- 
ances 

No.  of 
journeys 
arranged 
through 
other 
author- 
ities 

Directly  provided  service 

(Ambulance)  ... 

7* 

9067 

4758 

93758 

34 

86 

Agency  Service  (Ambul- 

ance)  ... 

1 

533 

370 

17547 

57 



Supplementary  Services 

(Hospital  cars) 

33 

64724 

20362 

260032 

— 

280 

Supplementary  Services 

(Hired  cars)  ... 

62 

58 

1009 

— 

“•“Including  1 Utilecon  “sitting  case”  vehicle. 


Table  XIX.  Usage  of  Ambulances  and  Hospital  Cars  since  1959 


Tear 

ending 

Mileage 

Patients  conveyed 

Number 

patients 
carried 
per  1000 
popula- 
tion 

Ambu- 

lances 

Hospital 

Cars 

Hired 

Cars 

Ambu-  Hospital  Hired 
lances  Cars  \ Cars 

March  1959 

94020 

202824 

215 

7500  35732  1 1 

462 

1960 

91032 

224127 

786 

7890  43007  48 

504 

1961 

93671 

233681 

881 

8494  48582  57 

614 

1962 

102318 

235937 

600 

8893  55368  39 

696 

1963 

108064 

223908 

1188 

9370  49952  75 

637 

1964 

111305 

260032 

1009 

9600  64724  62 

794 

The  County  Medical  Officer  authorised  the  use  of  a helicopter  from  the 
Royal  Air  Force  Southern  Rescue  Centre,  Plymstock,  on  one  occasion 
during  the  year,  to  convey  a child  with  severe  burns  to  Odstock  Hospital. 

British  Red  Cross  Society. 

Members  of  the  Society  have  assisted  with  nursing  duties  at  the  infant 
welfare  clinics  at  Ryde,  Binstead,  Freshwater,  Shanklin,  Newport, 
Cowes  and  Ventnor  and  at  Vaccination  and  Immunisation  Clinics  in 
Newport  and  Shanklin. 

In  addition  their  medical  loan  depots  throughout  the  Island  have  been 
responsible  for  issuing  852  items  on  loan  during  1963. 

Escorts  have  been  provided  not  only  for  patients  being  conveyed 
within  the  Island  but  also  on  many  mainland  Journeys  and  the  Newport 
Detachment  alone  has  provided  escorts  on  no  less  than  154  occasions 
during  the  year.  Members  of  the  West  Wight  Division  have  also  given 
their  services  as  attendants  on  the  May  Lady  Tennyson  ambulance. 

I should  like  to  record  my  appreciation  of  the  valuable  work  of  the 
Society  outlined  above  and  my  staff  and  I would  also  like  to  take  this 
opportunity  of  congratulating  Miss  M.  V.  Sanders  on  the  award  to  her 
of  the  British  Empire  Medal  in  recognition  of  her  work  for  the  Society. 
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SECTION  28— PREVENTION  OF  ILLNESS : CARE  AND 

AFTER  CARE 

Tuberculosis 

Dr.  Laidlaw,  Chest  Physician,  has  kindly  prepared  the  following 
report  on  Tuberculosis  in  t lie  Isle  of  Wight  in  1963. 

As  the  ineidence  of  pulmonary  tuberculosis  deelines,  so  it  may  be 
expected  that  the  Chest  Physician’s  report  shall  become  shorter. 

The  number  of  new  cases  notified  during  1963  was  in  fact  low  only 
I I in  comparison  with  36  the  previous  year.  As  is  always  the  case  how- 
ever where  numbers  arc  small,  too  much  should  not  be  read  into  this 
difference.  There  was  no  Mass  Radiography  on  the  Island  during  the 
year  ; it  has  been  planned  that  the  Unit  shall  visit  us  in  1964,  and  it  may 
be  expected  to  reveal  a few  cases. 

The  number  of  hospital  admissions  of  patients  suffering  from  pulmonary 
tuberculosis  is  smaller  than  in  previous  years,  though  discrepancy  between 
1962  and  1963  is  not  great.  In  1962,  21  women  and  46  men  were  dis- 
charged from  hospital  after  treatment  for  pulmonary  tuberculosis  or  its 
complications,  and  in  1963,  16  women  and  38  men.  I hesc  figures, 
however,  included  6 fewer  patients  from  the  mainland,  than  in  the 
previous  year. 


Table  XX. 

B.C.G. 

13  year 
schools 

age  group 
from  1958) 

includes 

independent 

. \ umber 

7 ested 

Absent  for 
Reading 

Number  found  with 

Negative  Positive 

Reaction  Reaction 

Percentage 

Positive 

1955 

976 

38 

546 

392 

41.8 

1956 

773 

17 

459 

297 

38.4 

1957 

816 

34 

444 

338 

41.4 

1958 

899 

21 

650 

228 

25.4 

1 959 

896 

1 

747 

148 

16.5 

1960 

1183 

20 

987 

176 

14.9 

1961 

1340 

8 

1108 

224 

16.7 

1962 

989 

2 

789 

198 

20.0 

1963 

953 

2 

812 

139 

14.6 

Table  XXI.  Tuberculosis  Register  1963 


Number  of  Patient t 

Pulmonary 

Non- 

Pulmonary 

Total 

Grand 

Total 

M 

F 

M 

F 

M 

F 

Cases  on  Register  at  the  end  of 
1962  

407 

313 

81 

95 

488 

408 

896 

Cases  added  to  Register  : 

Fresh  cases  arising  on  the  Island 

8 

6 

3 

8 

9 

17 

Cases  removed  from  other  areas 

16 

11 

— 

1 

16 

12 

28 

Total  cases  added  to  register 
during  year 

24 

17 

— 

4 

24 

21 

45 

Cases  removed  from  Register  : 

Cases  removed  to  other  areas 

21 

14 

1 

5 

22 

19 

41 

Recovered 

36 

39 

5 

10 

41 

49 

90 

Died  during  1963 

8 

1 

— 

8 

1 

9 

Died  from  other  causes 

8 

6 

— 

8 

(i 

14 

Total  removals  during  year 

73 

60 

6 

15 

79 

75 

154 

Cases  on  Register  at  the  end  of 
1963  

358 

270 

75 

84 

433 

354 

787 

25 


Table  XXII.  Analysis  of  new  Island  cases  notified,  and  deaths 

from  Tuberculosis,  1963 


Age  Periods 

New  Cases 

Deaths 

Respiratory 

System 

Other 

Forms 

Respiratory 

System 

Other 

Forms 

M 

F 

M 

F 

M 

F 

M 

F 

0—  

1—  

5—  

10—  

15—  

20—  

25—  

35—  

45—  

55 — 

65  and  upwards 

«- Mill 

1111111-1*"” 

1 

2 

] 

1 

3 

1 

— 

Totals 

8 

6 

3 

8 

1 

— 

Table  XXIII.  Trend  of  new  Island  cases  of  Tuberculosis  only, 
notified  during  the  last  23  years 


Years 

Pulmonary 

Non-Pulmonary 

Total 

Male 

Female 

Male 

Female 

1941  to  1945  inclusive 

211 

141 

50 

51 

453 

1946  to  1950  inclusive 

177 

127 

53 

58 

415 

1951  to  1955  inclusive 

150 

114 

65 

58 

387 

1956  to  1960  inclusive 

142 

75 

17 

24 

258 

1961  

19 

8 

— 

1 

281 

1962  

11 

9 

1 

2 

23  >68 

1963  

8 

6 

— 

3 

17  j 

Venereal  Disease. 

Five  new  cases  of  syphilis  and  thirty  new  cases  of  gonorrhoea  were 
dealt  with  at  the  Special  Treatment  Centre  during  the  year  and  one  case 
of  gonorrhoea  was  transferred  to  the  centre  from  a mainland  centre. 

Seventy-four  patients  suffering  from  other  conditions  were  also  dealt 
with  at  the  centre,  of  whom  four  were  transferred  cases  from  other  centres 
in  England  and  Wales. 

The  total  number  of  attendances  by  all  patients  attending  the  centre 
during  the  year  was  463. 

In  addition  to  the  cases  referred  to  above,  seven  new  cases  of  Island 
patients  suffering  with  conditions  other  than  syphilis  or  gonorrhoea  were 
dealt  with  at  the  Portsmouth  centre  during  1963. 

Propaganda  on  Venereal  Disease. 

In  addition  to  the  continuing  work  of  the  school  medical  officers  and 
school  nurses,  discussions  have  been  held  in  some  areas  with  representa- 
tives of  the  Education  Department,  and  schools,  family  doctors  and  local 
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clergy  as  well  as  with  members  of  a study  group  at  Diocesan  level.  A 
visiting  doctor  lias  also  given  talks  on  sex  education  to  members  of  local 
youth  organisations  under  arrangements  made  by  the  Education  Com- 
mittee. 

Health  Education. 

Much  of  the  year’s  work  is  described  in  the  report  on  the  Health 
Visiting  Service.  Anti-smoking  propaganda  methods  have  included 
the  mass  media,  posters  and  pamphlets  and  talks  or  discussion  groups. 
'Flic  B.B.C.  tele-recording  film  “Facts  and  Figures”  was  booked  for 
screening  to  Parents’- Teachers’  Associations  in  a number  of  schools  early  in 
1963  and  heads  of  secondary  schools  were  shown  the  colour  film  “Smoking 
and  You.” 

The  Chief  Fire  Officer  has  continued  to  make  available  free  of  charge 
literature  on  fire  precautions  in  the  home  and  accidents  resulting  from 
fire  and  in  addition  he  has  arranged  numerous  talks  and  demonstrations 
to  various  organisations  which  have  been  well  received.  Applications 
for  such  talks  and  demonstrations  have  again  increased  and  the  Chief 
Fire  Officer  is  only  too  pleased  to  continue  to  provide  this  service,  as  the 
work  of  his  officers  is  having  the  desired  affect  on  the  attitude  of  the 
public  to  fire  precautions. 

During  the  early  part  of  the  summer  arrangements  were  made  for 
Dr.  F.  R.  B.  FI.  Kennedy,  M.B.E.,  J.P.,  County  Commissioner  of  the 
St.  John  Ambulance  Brigade,  for  three  lecture  demonstrations  to  be 
given  by  him  to  members  of  the  staff  of  all  departments  of  the  Council 
on  the  exhaled  air  method  of  resuscitation. 

Chiropody. 

During  1963  a limited  amount  of  chiropody  was  again  made  available 
for  old  people  as  in  previous  years  through  the  Old  People’s  Welfare 
Association  with  the  co-operation  of  Island  Chiropodists.  Information 
is  being  collected  from  the  Association  and  the  Council’s  nurses  and 
welfare  officers  to  enable  the  Council  to  decide  how  best  future  needs  for 
chiropody  can  be  met. 

Chiropody  was  provided  for  all  residents  in  the  Council’s  Guest 
Houses  as  necessary,  each  guest  house  being  visited  once  or  twice  a 
month  according  to  need. 

SECTION  29— HOME  HELP  SERVICE 

Miss  H.  Rickard,  Home  Help  Organiser,  reports  as  follows  : 

t he  number  of  cases  dealt  with  during  the  year  totalled  579  compared  with  560  and 
563  during  the  two  previous  years. 

The  cases  can  be  divided  into  the  following  categories  : 


Cases  on 
Bonks 
on  1-1-63 

Number  oj 
new  cases 

dealt  with 
during  1963 

7 ota! 

(1)  Aged  65  or  over  on  first  visit  in  1963  ... 

273 

217 

190 

Aged  under  6.5. 

(2)  Chronic  Sick  and  Tuberculosis 

24 

17 

41 

(3)  Mentally  Disordered 

(4)  Maternity 

1 

21 

22 

(5)  Others 

1 

25 

26 

299 

280  (2491 

579  560 

.\.B. — -Figures  in  brackets  refer  to  previous  year. 

— 

— 

27 


Types  of  cases  attended. 

It  will  be  observed  that  in  this  area  the  Service  still  tends  to  deal  more  with  the 
elderly  (approximately  85  per  cent  of  cases). 

The  number  of  maternity  cases  attended  has  shown  a further  decline  this  year, 
i.e.  22  compaied  with  31  and  60  the  two  previous  years.  I his  is  because  many  ex- 
pectant mothers  have  been  encouraged  to  make  private  arrangements  and  the  names 
of  independent  home  helps  in  various  areas  have  been  suggested  either  through  the 
Health  \ isitor  or  the  Home  Help  Organiser.  With  the  increase  in  demand  for  help 
lor  the  elderly  and  the  limit  placed  on  the  total  expenditure  for  Home  Help,  this  trend 
for  independent  home  helps  for  confinement  cases  has  been  welcomed  and  helpful. 

In  two  emergency  cases  it  was  possible  to  find  a Night-Sitter  for  a short  period. 

Although  the  total  number  of  cases  dealt  with  during  the  year  shows  only  a slight 
increase  of  19  compared  with  the  previous  year,  this  hardly  gives  a true  picture  of  the 
increased  demand  for  the  service.  During  1963,  453  applications  for  home  helps  were 
received  in  all,  but  this  number  includes  some  householders  whose  help  was  discon- 
tinued on  occasions  during  the  year  for  various  reasons  but  was  resumed  and  also  many 
who  were  persuaded  to  find  their  own  domestic  help. 

It  has  been  observed  that,  w'ith  advancing  years,  many  of  the  elderly  people  who 
previously  received  two  hours  help  weekly,  now  need  daily  help  of  one-two  hours 
duration.  This  accounts  for  the  additional  number  of  hours  needed  for  meeting  the 
present  demand. 

The  actual  number  of  new  cases  served  during  the  year  was  280  compared  with  249 
the  previous  year. 

In  accordance  with  the  Committee’s  decision  a new  policy  was  adopted  as  from 
January  1963.  whereby  the  initial  work  to  all  householders  requesting  Home  Help 
was  incorporated  in  the  work  of  the  Health  Visitor  of  the  district.  This  has  resulted 
in  a closer  liaison  between  the  Nursing  Service  and  the  Home  Help  Service  and  this 
co-operation  is  always  beneficial. 

Liaison  with  other  departments. 

Close  co-operation  continued  to  exist  between  workers  in  related  services,  Welfare 
Officers,  Hospital  Almoners,  the  Children’s  Officer  and  Home  Teacher  for  the  Blind, 
as  well  as  with  the  Voluntary  Services.  A combined  concentrated  effort  can  often 
help  the  lonely,  elderly  person  to  remain  in  his/her  own  home  and  to  live  happily  there 
for  a prolonged  time  than  would  otherwise  be  possible  or,  possibly,  contribute  to  the 
prevention  of  a family  break-up. 

Home  Helps. 

Although  there  is  no  special  training  scheme  in  this  area  for  home  helps,  special 
attention  is  given  in  the  selection  of  new  home  helps  to  ensure  that  they  have  had  either 
years  of  experience  in  their  own  homes,  or  have  had  nursing  and  other  domestic 
experience  with  the  elderly  and/or  children.  The  qualities  called  for  in  the  character 
of  a home  help  are  of  a very  high  standard.  Home  helps  must  be  women  of  very  good 
character,  have  a pleasant,  kind-hearted  personality  and  must  be  honest  and  trust- 
worthy. They  must  be  capable  of  running  a home  smoothly  and  be  able  to  adapt 
themselves  to  different  households  ; tactful  and  able  to  get  on  with  all  sorts  of  people. 
They  must  be  patient  and  tolerant  with  sick,  difficult  and  aged  people. 

The  home  helps  on  the  Island  have  a high  standard  of  ideals  and  are  keen  to  help 
their  householders  and  to  co-operate  with  the  Health  Visitor  and  Organiser.  They 
have  cultivated  the  esprit  de  corps  and,  indeed,  unless  they  are  prepared  to  ‘go  the 
second  mile’  the  service  in  the  Island  would  be  of  a much  lower  standard.  There  have 
been  a few  changes  in  personnel  during  the  year  as  some  home  helps  have  had  to  leave 
the  Island  or  have  transferred  to  hospital  work  or  retired.  It  has  been  possible,  how- 
ever, to  recruit  new  home  helps  of  good  character  and  an  understanding  of  elderly 
people.  The  success  of  a service  of  this  kind  depends  a great  deal  on  the  relationship 
between  the  Home  Help,  the  Organiser  and  the  householder. 

During  the  year  26  home  helps  were  off  duty  owing  to  illness  for  periods  varying 
from  1 day  to  134  days,  making  a total  number  of  76  weeks  for  the  year  or  equivalent 
to  the  working  time  given  by  two  home  helps  ( 1 full-time  and  1 part-time)  for  a whole 
year. 

At  the  end  of  the  year  there  were  61  home  helps  employed,  21  whole-time,  whose 
hours  ranged  between  36  and  40  per  week  and  40  part-time,  whose  hours  varied  from 
21  to  32  per  week. 
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Fable  XXIV  shows  particulars  of  the  monthly  rase  load 


Table  XXIV 


Home  Help  Service — Monthly  Case  Load,  1963 

Figures  for  1962  in  Brackets) 


Month 

A umber 
o f cases 
served 

Contributions 
required 
in  full 

Part 

Contributions 

required 

No 

Contribution 

required 

January 

303 

(307) 

24 

(20) 

259 

(258) 

20 

(29) 

February 

310 

(300) 

23 

(2D 

266 

(249) 

20 

(30) 

March  ... 

317 

(298) 

27 

(20) 

274 

(248) 

16 

(30) 

April 

319 

(296) 

24 

(22) 

280 

(244) 

15 

(30) 

May 

322 

(296) 

27 

(22) 

278 

(244) 

17 

(30) 

June 

312 

(319) 

28 

(24) 

267 

(266) 

17 

(29) 

Julv 

...  1 318 

322 

26 

(21) 

276 

(271) 

16 

(30) 

August  ... 

323 

316 

27 

(20) 

282 

(266) 

14 

(30) 

September 

324 

(309) 

32 

(22) 

279 

(258) 

13 

(29) 

October 

313 

(306) 

25 

(20) 

276 

(257) 

12 

(29) 

November 

310 

298 

24 

(22) 

275 

(247) 

11 

(29) 

December 

325 

(293) 

23 

(21) 

288 

(242) 

14 

(30) 

INFECTIOUS  DISEASES 

Deaths  from  infectious  diseases  during  1963  were  as  follows 


Influenza  ...  ...  ...  ...  20 

Gastro  enteritis  and  diarrhoea  10 

Pulmonary  tuberculosis  ...  ...  9 

Pneumonia  ...  ...  73 

Other  respiratory  diseases  ...  19 


Table  XXV.  Notifications  made  to  Medical  Officers  of  Health 
during  the  year  ended  31st  December,  1963 


Isle  of 
Wight 
Rural 
Dis. 

Cowes 

New- 

port 

Ryde 

San- 

down 

Shank- 

lin 

Vent- 

nor 

Totals 

Scarlet  Fever  ... 

3 

2 

31 

5 





41 

Pneumonia 

1 

— 

7 

1 

— 

— 

9 

Erysipelas 

2 

— 

— 

— 

— 

— 

2 

Typhoid  Fever 

— 

— 

— 

— 

— 

Measles 

80 

55 

369 

741 

101 

49 

1395 

Whooping  Cough 

9 

1 

5 

47 

1 

— 

63 

Dysentery 

— 

2 

— 

— 

— 

— 

2 

Meningococcal  Infection 

— 

— 

— 

— 

— 

— 

— 

Food  Poisoning 

— 

— 

3 

— 

— 

— 

3 

Acute  Encephalitis,  Infective 

— 

1 

— 

— 

— 

— 

1 

Ophthalmia  Neonatorum 

— 

— 

1 

— 

— 

— 

1 

Puerperal  Pyrexia 

1 

— 

— 

— 

— 

1 

* Pulmonary  Tuberculosis 

9 

8 

8 

7 

9 

4 

45 

Other  forms  of  Tuberculosis 

— 

2 

— 

2 

— 

• — 

4 

Totals 

105 

71 

424 

803 

Ill 

53 

1567 

*N.B. — These  figures  include  notifications  of  32  pulmonary  cases  which  have  come  to 
reside  in  the  Island. 
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Table  XXVI.  Notifications  of  certain  infectious  diseases 
received  for  the  ten  years,  1954-1963 


Disease 

1954 

1955 

1956 

1957  1958 

1959  1960 

1961 

1962 

1963 

Smallpox 

— 

— 

. . 















Scarlet  Fever 

62 

55 

33 

29 

22 

52 

66 

43 

10 

41 

Diphtheria 

— 

Typhoid  Fever  ... 

— 

— 

— 

— 

1 

— 

— 

1 



Paratyphoid  Fever 

— 

— 

— 

1 

1 

2 

— 

— 

— 

Pneumonia 

13 

22 

21 

9 

10 

35 

5 

3 

5 

9 

Puerperal  Pyrexia 

6 

6 

— 

2 

4 

— 

1 

— 

— 

1 

Meningococcal  Infection 

1 

— 

1 

1 

— 

1 

3 

1 

2 

— 

Acute  Poliomyelitis  and  Polio 
Encephalitis  ... 

9 

11 

17 

5 

__ 

Acute  Encephalitis  Infective  ... 

2 

— 

1 

Ditto,  Post  Infectious  ... 

2 

— 

— 

— 

— 

— 

1 

— 

— 

— 

Erysipelas 

8 

6 

10 

8 

1 

12 

8 

6 

2 

2 

Ophthalmia  Neonatorum 

— 

— 

1 

— 

1 

— 

1 

1 

— 

1 

Measles  ... 

277 

984 

568 

737 

1498 

681 

53 

1910 

166 

1395 

Whooping  Cough 

157 

180 

70 

36 

109 

123 

35 

162 

9 

63 

Dysentery 

6 

2 

9 

1 

19 

51 

8 

2 

1 

2 

Malaria  ... 

— 

— 

— 

Food  Poisoning 

4 

34 

7 

30 

95 

51 

5 

52 

93 

3 

‘Tuberculosis  Pulmonary 

107 

76 

76 

93 

63 

66 

84 

49 

41 

45 

‘Tuberculosis  Non-Pulmonary 

22 

17 

11 

8 

10 

14 

4 

2 

3 

4 

Totals 

674 

1393 

824 

960 

1834 

1088 

274 

2233 

333 

1567 

‘Includes  transfers  from  mainland  areas. 


REGISTRATION  OF  NURSING  HOMES 
Public  Health  Act,  1936,  Sections  187  and  195 

Dui'ing  1963  one  new  home  was  registered,  three  were  closed  and 
nine  were  on  the  register  on  the  31st  December,  1963.  Of  these,  three 
were  for  maternity  cases,  three  for  medical  cases  only  and  three  for 
convalescent  cases  only. 

Visits  of  inspection  to  all  registered  homes  were  made  by  Nursing  and 
Medical  Officers  during  the  year. 


FOOD  AND  DRUGS  ACT,  1955 
INSPECTION  AND  SUPERVISION  OF  FCCD 

Sampling  duties  are  undertaken  by  the  stall  of  the  Weights  and  Meas- 
ures Department  of  the  Council  and  I am  grateful  to  Mr.  G.  Holden, 
Chief  Inspector  of  Weights  and  Measures,  for  the  following  report  on 
sampling  undertaken  during  the  year  1963-64. 
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Table  XXVII.  Food  and  Drugs  results  of  analysis  of  samples 


submitted  for  examination  during  the  year  ended 

1964 

31st  March, 

Articles  Sum  lilt'd 

Number 

Number 

Obtained 

Adulterated 

nr  otherwise 

Irregular 

Milk 

...I  181 

16 

Milk  (Channel  Island) 

34 

Bread  and  Butter 

3 

3 

Cake  Mixtures 

4 

( ream  ( heese 

1 

1 

Double  Cream 

1 

1 

Drugs  and  Medicines 

II 

l.diblcfats 

11 

Ice  Cream 

8 

Meat  products 

b 

2 

Preserves,  etc. 

5 

Sausages 

23 

5 

Soft  Drinks  and  Fruit  Juices 

10 

Sugar  confectionery  ... 

...  5 

Miscellaneous  foods  ... 

31 

3 

Total  ... 

....  334 

31 

Milk 

Details  of  the  results  of  samples  of  milk  taken  under  arrangements  made 
by  Mr.  Holden  are  as  follows. 

Table  XXVIII.  Number  of  samples  collected  and  results 

of  examination 


Class  of  Milk 

No.  of 
Samples 
Tested 

Appropriate 

Tests 

Number  of  Samples 

Passed 

Failed 

Void 

Pasteurised 

84 

Phosphatase 

84 

— 

— 

Methylene  Blue 

84 

1 

— 

Tuberculin  Tested  (Raw) 

368 

Methylene  Blue 

281 

87 

Tuberculin  Tested  (Raw) 

388 

T.B.  Biological  ... 

383 



5 

Brucellosis 

•ill 

6 

5 

NURSERIES  AND  CHILD  MINDERS  REGULATIONS  ACT,  1948 

No  new  applications  for  registration  of  premises  were  received  during 
1963  and  one  registration  was  cancelled  during  the  year. 

Quarterly  visits  of  inspection  were  made  by  a Medical  Officer  to  the 
one  Nursery  registered  and,  on  each  occasion,  conditions  were  found  to 
be  satisfactory. 
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MEDICAL  EXAMINATIONS 


Examinations  carried  out  by  the  Medical  Staff  during  the  year  can  be 
summarised  as  follows 

l’t  Children  in  Care 

a)  Boarded-Out  Children 

These  children  are  examined  six-monthly  until  two  years  of  age  and  then 
annually,  being  seen  whenever  possible  in  the  foster  homes. 

( b ) Children  in  Council  Homes 

These  children  are  seen  on  admission  by  Local  Medical  Practitioners  and  then 
annually  by  the  Council’s  Medical  Officers. 


(2)  Local  Authority  Staff 

(a)  Superannuation  medical  examinations 

Number  examined  ...  ...  ...  ...  ...  ...  ...  ...  130 

Accepted  ...  ...  ...  ...  ...  ...  ...  ...  ...  126 

Failed  ...  ...  ...  ...  ...  ...  ...  ...  ...  4 

(3)  Medical  Examination  of  Teachers 

(a)  Entrants  to  Training  Colleges  ...  ...  ...  ...  ...  ...  59 

(b)  Entrants  to  employment  as  teachers  by  Isle  of  Wight  Education  Com- 

mittee ...  ...  ...  ...  ...  ...  ...  ...  ...  19 
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MENTAL  HEALTH  SERVICES 


Administration . 

The  Council’s  Mental  Health  Services  are  administered  by  the  Mental 
Health  Sub-Committee  of  the  Health  and  Welfare  Committee  which, 
during  1963,  was  composed  of  thirteen  members  of  the  Council  together 
with  three  co-opted  members. 

The  County  Medical  Officer  is  responsible  for  the  day-to-day  admin- 
istration of  the  Mental  Health  Services,  and  in  this  he  is  assisted  by  the 
Deputy  County  Medical  Officer,  the  Mental  Health  Adviser,  four 
Mental  Welfare  Officers  (one  of  whom  is  designated  Senior  Mental 
Welfare  Officer  and  is  responsible  for  the  general  co-ordination  of  their 
work),  the  Supervisor  and  staff  of  the  Training  Centre  and  the  clerical 
staff  of  the  Welfare  Section.  The  Mental  Welfare  Officers  are  also 
employed  as  Social  Welfare  Officers,  and  their  duties  in  that  capacity 
occupy  about  60  per  cent  of  their  time  ; the  remaining  40  per  cent  is 
spent  on  matters  relating  to  mental  welfare,  including  such  duties  as 
visiting  mentally  subnormal  persons  living  in  the  community  and  assisting 
with  any  problems  connected  with  their  welfare,  arranging  for  the 
admission  of  certain  patients  to  psychiatric  hospitals  and  making  suitable 
arrangements  for  the  safety  of  any  movable  property  they  may  possess 
and  keeping  in  touch  with  patients  requiring  after-care  on  discharge 
from  psychiatric  hospitals  and  helping  them  to  readjust  to  normal 
everyday  life  in  the  community. 

Staff  Training. 

In-service  training  of  the  Mental  Welfare  Officers  continued  during 
the  year. 
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The  Trainee  Assistant  at  the  Training  Centre  who  attended  the 
Diploma  Course  for  Teachers  of  the  Mentally  Handicapped  held  under 
the  auspices  of  the  National  Association  for  Mental  Health  from  Septem- 
ber, 1962,  to  ) uly,  1963,  passed  the  necessary  examination  and  was 
awarded  the  Diploma  for  the  Course. 

Development  of  Mental  Health  Services  during  1963. 

In  my  report  for  the  year  1962,  1 made  reference  to  the  development  in 
the  Mental  Health  Services  as  set  out  in  the  Ten- Year  Plan,  and  outlined 
the  premises  envisaged  during  the  next  ten  years  depending  on  the  rate 
at  which  the  shift  towards  community  care  and  away  from  prolonged 
hospitalisation  for  certain  types  of  patient  progresses. 

Ministry  of  Health  Circular  No.  2/62  requires  each  local  health 
authority  to  review  its  proposals  annually  and  to  carry  the  plan  forward 
for  a further  year  to  cover  the  next  decade.  As  a result  of  the  review  the 
only  capital  project  affected  is  the  adult  training  centre.  Originally  it 
was  the  intention  that  the  new  adult  training  centre  should  be  erected  in 
1964-65  but  it  is  now  proposed  that  this  centre  shall  be  provided  in 
1966-67.  This  will  enable  the  necessary  careful  planning  to  take  place 
in  the  light  of  the  needs  of  (a)  adults  already  attending  the  existing  com- 
bined centre  and  (b)  those  persons  in  the  community  and  those  to  be 
discharged  from  Whitecroft  Hospital  to  local  authority  supervision  who 
would  benefit  from  such  facilities. 

Plans  for  the  new  junior  training  centre  scheduled  to  be  erected  during 
1963-64  are  complete  and  a site  in  School  Lane,  Newport  has  been 
purchased  which  will  be  adequate  not  only  for  the  junior  training  centre 
but  also  for  other  health  and  welfare  projects.  However,  it  is  not  now- 
expected  that  the  centre  will  be  ready  for  occupation  until  June,  1965. 
A special  feature  of  the  new  centre  v/ill  be  a nursery  wing  which  it  is 
possible  to  provide  with  financial  assistance  from  the  Carshalton  Day 
Nursery  Fund. 

Survey  of  Prevalence  of  Subnormality. 

During  the  year,  facilities  were  made  available  to  Dr.  A.  Kushlick, 
Director  of  Research  in  Subnormality,  Wessex  Regional  Hospital  Board, 
for  collecting  data  on  subnormal  persons  known  to  this  authority.  Dr. 
Kushlick  and  his  team  accordingly  visited  the  Island  for  five  days  in  July 
and  carried  out  the  initial  stages  of  the  survey,  and  the  Mental  Welfare 
Officers  later  collaborated  in  obtaining  more  detailed  information  on 
certain  selected  patients. 

Co-ordination  with  the  Hospital  Service  and  General  Prac- 
titioners. 

During  the  year  under  review,  four  members  of  the  County  Council 
were  also  members  of  the  Isle  of  Wight  Group  Hospital  Management 
Committee  and  one  or  more  of  these  members  served  on  the  Whitecroft 
Hospital,  Longford  Hospital  and  St.  Mary’s  Hospital  House  Committees. 
The  County  Medical  Officer  is  also  a member  of  the  Whitecroft  and  the 
Longford  Hospital  House  Committees  and  attends  meetings  of  the  St. 
Mary’s  Hospital  House  Committee  by  invitation  for  psychiatric  items. 
This  arrangement  has  greatly  facilitated  close  liaison  with  the  hospital 
authorities.  An  excellent  working  relationship  also  exists  between  this 
authority’s  mental  welfare  staff  and  the  staff  of  the  hospitals  concerned. 


Dr.  Gordon  Brown,  Medical  Superintendent  of  Whitecroft  Hospital, 
has  very  kindly  submitted  the  following  comment  for  inclusion  in  my 
report : — 

Whitecroft  Hospital — 1963. 

“During  the  year  there  were  423  admissions.  There  was  a total  of  1,797  out- 
patient attendances.  This  figure  includes  patients  seen  at  the  out-patient  clinics  at 
the  Royal  Isle  of  Wight  County  Hospital,  St.  Mary’s  and  Frank  fames  Hospitals. 
Patients  who  require  further  special  treatment  usually  attend  as  out-patients  at 
Whitecroft  Hospital.  There  is  also  a fortnightly  clinic  held  at  St.  Swithin’s  Approved 
School. 

The  up-grading  in  the  structural  standards  of  the  hospital  has  continued.  Par- 
ticular mention  might  be  made  of  the  opening  of  the  Chapel  and  the  new  Occupational 
rherapy  Department.  The  Chapel  was  made  possible  by  generous  donations  and  is 
serving  a very  real  purpose  in  helping  many  patients  towards  recovery. 

Liaison  between  the  hospital  and  the  Local  Health  Authorities  remains  good,  but  it 
is  increasingly  clear  that  it  will  be  necessary  to  inter-link  these  services  even  more 
closely  in  the  future.  A number  of  patients  on  leaving  hospital  require  help  on 
returning  to  the  community  and  it  will  be  necessary  to  work  out  the  best  methods  of 
providing  this.  We  have  on  the  Island  an  ideal  geographical  situation  to  co-ordinate 
all  the  necessary  resources  and  the  goodwill  exists  to  implement  them.” 

Close  co-operation  also  exists  between  the  general  medical  practitioners 
and  all  members  of  the  mental  welfare  staff. 

Account  of  work  undertaken  in  the  community. 

( 1 ) Patients  suffering  from  mental  illness. 

( i ) Investigation  with  a view  to  admission  to  a psychiatric  hospital. 

The  Mental  Welfare  Officers,  who  carry  out  the  statutory  requirements 
of  the  Mental  Health  Act,  1959,  dealt  with  128  patients  suffering  from 
mental  illness  in  1963.  The  numbers  dealt  with  in  the  preceding  eight 
years  are  shown  in  the  following  table  (prior  to  the  coming  into  force  of 
the  Mental  Health  Act  in  November,  1960,  these  figures  relate  to  action 
taken  under  the  Lunacy  and  Mental  Treatment  Acts,  1890-1930)  : — 

Table  XXIX 


Year 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

Cases 

88 

93 

151 

123 

117 

117 

133 

126 

128 

Of  the  128  patients  referred  to,  20  were  found  not  to  be  in  need  of 
hospital  care  and  were  given  such  advice  and  assistance  as  was  necessary. 
The  remaining  108  patients  were  admitted  to  hospital  as  indicated  : — 

Informal  admission  ...  ...  ...  ...  ...  ...  22 

Section  25  of  the  Mental  Health  Act  (admission  for  28  days’ 

observation)  ...  ...  ...  ...  ...  ...  ...  29* 

Section  26  of  the  Mental  Health  Act  (admission  for  treatment)  1 1 

Section  29  of  the  Mental  Health  Act  (emergency  admission  for 

three  days’  observation)  ...  ...  ...  ...  ...  46f 

*18  of  these  patients  subsequently  became  informal  patients,  two  were  dealt 
with  under  Section  26  of  the  Act,  seven  were  discharged  at  the  expiration 
of  the  period  of  observation  and  two  died. 

1 1 6 of  these  patients  became  informal  patients  at  the  expiration  of  the  three 
days’  observation,  five  were  discharged,  two  were  dealt  with  under  Section 
26  of  the  Act  and  23  were  dealt  with  under  Section  25  (of  whom  17  later 
became  informal  patients,  one  was  dealt  with  under  Section  26  and  five 
were  discharged  at  the  end  of  the  extended  period  of  observation). 
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(tt)  After-care. 

Ten  cases  were  referred  during  the  year  for  after-care  on  discharge 
from  a psychiatric  hospital  (seven  men  and  three  women).  The  Mental 
Welfare  Officers  keep  in  regular  contact  with  these  patients  whilst  they 
continue  to  reside  in  the  community. 


(2)  Patients  suffering  from  mental  subnormality. 

( i ) Ascertainment. 

Thirteen  cases  were  added  to  the  register  in  1963.  Of  these,  one  was 
reported  by  the  Education  Committee  as  being  unsuitable  for  education 
in  an  ordinary  school,  another  was  reported  informally  by  the  Education 
Committee  as  needing  help  and  guidance  after  leaving  school,  and  1 1 
were  reported  from  other  sources,  including  five  transferred  from  the 
mainland  (of  whom  one  had  just  been  discharged  from  a psychiatric 
hospital).  The  following  tables  give  details  of  cases  reported  during 
1 963 


Table  XXX 


Male 

female 

Under 

Over 

Under 

Over 

Referred  by — 

16 

16 

16 

16 

J.ocal  Education  Authority  ... 
Local  Health  and  Welfare 

— 

1 

1 

Department 

1 j 

2 

1 

2 

Other  Local  Authorities 

3 

— 

1 

Mainland  Hospitals  ... 

— 

1 

— 

— 

Totals 

1 

6 

2 4 

In  connection  with  these  13  cases,  action  was  taken  as  follows: 

Table  XXXI 

Male 

Female 

Under  \ 

Over 

Under 

Over 

16 

16 

16 

16 

Arrangements  made  for  home 

visits 

1 

4 

1 

2 

Arrangements  made  for  home 

visits  in  addition  to  attendance 
at  the  training  Centre 

2 

1 

2 

Totals 

1 6 

2 

4 
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(it)  Guardianship  and  Supervision. 

The  total  number  of  cases  supervised  by  this  authority  on  31st  Decem- 
ber, 1963  was  222  and  can  be  summarised  as  follows  : — 

Table  XXXII 


M 

ale 

Fet 

nale 

Under 

Over 

Under 

Over 

16 

16 

16 

16 

Receiving  Home  Visits  ... 

7 

91 

13 

107 

Guardianship 

— 

1 

— 

3 

Totals  ... 

7 

92 

13 

110 

No  new  patients  have  been  placed  under  guardianship  during  the  year, 
but  three  subnormal  patients  have  reached  the  age  of  25  years  and  the 
guardianship  authorities  in  these  cases  have  therefore  ceased  to  be 
operative.  At  the  end  of  the  year  four  patients  remained  under  guardian- 
ship. With  these  the  Mental  Welfare  Officers  maintain  regular  contact, 
and  they  are  also  visited  at  least  once  a year  by  a Medical  Officer.  This 
ensures  that  assistance  and  advice  on  matters  affecting  the  patients’ 
welfare  is  always  readily  available. 

The  frequency  with  which  visits  are  paid  to  the  218  patients  shown  as 
receiving  home  visits  depends  on  individual  circumstances  but  any  help 
or  advice  needed  is  always  available  to  these  patients  and  their  relatives. 

(Hi)  Admission  of  Patients  to  Hospital. 

During  the  year,  arrangements  were  made  for  the  admission  of  two 
sub-normal  patients  (one  male  and  one  female)  to  Whitecroft  Hospital. 
In  addition,  one  male  patient  was  admitted  to  St.  Mary’s  Hospital, 
Newport,  under  Section  60  of  the  Mental  Health  Act,  1959,  following  his 
appearance  in  Court  charged  with  larceny.  One  small  boy  was  admitted 
to  the  Catherine  Bowen  Home,  Havenstreet,  as  he  was  proving  too  great 
a strain  on  his  parents. 

(iv)  Training  Centre. 

The  work  of  the  Training  Centre  has  continued  during  the  year  and 
represents  a most  valuable  part  of  the  services  provided  for  mentally 
subnormal  persons.  The  training  given  has  been  maintained  at  its  usual 
high  standard,  and  the  Supervisor,  Miss  Pickering,  and  her  staff  must  be 
complimented  on  the  excellent  results  of  their  work. 

(a)  Juniors — Under  16. 

On  the  31st  December,  1963,  there  were  19  pupils  on  the  register  of  the 
Junior  Centre,  five  of  whom  were  attending  informally  “on  trial,”  not 
yet  having  been  formally  ascertained  as  unsuitable  for  education  in 
school.  All  suitable  children  known  to  us  between  the  ages  of  5 and 
16  years  are  in  attendance  unless  we  are  satisfied  that  they  are  receiving 
adequate  training  elsewhere,  having  regard  to  their  particular  limita- 
tions. 

The  subjects  taught  at  the  Junior  Centre  include  reading,  writing, 
elementary  arithmetic,  and  hand-work  such  as  drawing,  painting, 
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plasticine  modelling,  etc.  The  percussion  band  is  a very  popular  item  o! 
the  curriculum  and  due  attention  is  also  given  to  physical  training, 
dancing,  miming,  singing,  etc.,  for  which  the  services  of  a part-time 
pianist  are  engaged. 

I lie  Nursery  Class  has  continued  to  prove  a great  asset  in  relieving  the 
strain  on  the  families  of  some  very  young  children  whose  mental  disorder 
is  of  such  a nature  as  to  make  it  difficult  for  their  parents  to  cope  with 
them  at  home  without  an  occasional  break.  It  also  enables  training  of 
such  children  to  commence  early  in  life,  thus  ensuring  that  the  maximum 
opportunity  is  provided  for  the  development  of  such  potential  ability  as 
they  may  possess. 

b)  Adults-  1 6 and  over. 

On  the  31st  December,  1963,  there  were  24  pupils  on  the  register  of  the 
Senior  Centre. 

The  subjects  taught  are  similar  to  those  taught  at  the  Junior  Centre, 
but  with  the  addition  of  certain  subjects  of  a practical  nature  suited  to 
the  age  range  of  the  pupils  concerned,  chosen  with  the  particular  object  of 
fitting  these  pupils  to  take  their  place  in  the  community.  Weaving  and 
rug-making  are  taught  to  both  boys  and  girls.  In  addition,  the  senior 
boys  learn  woodwork  and  concrete  making  and  the  senior  girls  are  taught 
a number  of  domestic  subjects,  including  sewing,  dusting,  table-laying, 
washing  and  ironing. 

(c)  General. 

The  services  provided  for  the  pupils  are  similar  to  those  provided  for 
children  attending  ordinary  schools,  for  example,  regular  medical 
inspection,  dental  treatment,  meals  and  milk.  In  addition,  transport 
facilities  are  provided  for  the  pupils  whenever  necessary. 

A very  successful  summer  outing  was  held  on  the  20th  September, 
when  the  pupils  were  taken  by  coach  to  Colwell  Bay  for  the  day.  The 
annual  Christmas  party  was  held  in  two  parts  this  year,  the  party  for  the 
junior  pupils  being  held  on  the  13th  December  and  that  for  the  senior 
pupils  on  the  18th  December  ; as  usual,  all  the  arrangements  went  very 
smoothly  and  the  pupils  had  a most  enjoyable  time. 

On  the  30th  November,  a sale  of  work  done  by  the  pupils  was  held  at 
the  Training  Centre,  and  realised  the  sum  of  £80  13s.  6d. 

NATIONAL  ASSISTANCE  ACT,  1948 
Administration. 

The  County  Council  have  delegated  to  the  Health  and  Welfare  Com- 
mittee their  statutory  functions  under  the  National  Assistance  Act,  1948. 
The  day  to  day  administration  is  under  the  general  direction  of  the 
County  Medical  Officer,  who  is  also  County  Welfare  Officer,  and  in  this 
he  is  assisted  by  the  Senior  Social  Welfare  Officer  and  four  Social  Welfare 
Officers,  the  clerical  staff  of  the  Welfare  Section  and  the  Matrons  and 
staff  of  the  five  Homes.  The  Isle  of  Wight  Society  for  the  Blind  are  the 
Council’s  agents  for  the  welfare  of  the  blind  and  the  Hampshire,  Isle  of 
Wight  and  Channel  Islands  Association  for  the  Deaf  are  the  agents  for 
the  Welfare  of  the  deaf  and  hard  of  hearing. 

The  Welfare  Officers  pay  numerous  visits  to  handicapped  and  elderb 
people  living  in  the  community  and  assist  in  solving  any  problems  they 
may  have  ; they  also  make  arrangements,  where  necessary,  for  elderb 
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people  to  be  admitted  to  residential  accommodation  and  give  any 
assistance  which  may  be  needed  in  sorting  out  the  financial  affairs  of 
people  so  admitted.  The  Welfare  Officers  also  give  talks  to  various 
organisations  on  the  different  aspects  of  welfare.  Periodical  staff  meetings 
enable  these  officers  to  discuss  problems  of  mutual  interest. 

It  is  with  regret  that  1 have  to  report  that  Mrs.  A.  Hone,  who  had  been 
Hostess  at  Polars  Guest  House  and  Blind  Home,  Newport,  since  the  12th 
November,  1951,  died  at  the  Guest  House  on  the  23rd  April,  1963,  after 
an  illness  of  some  three  months’  duration.  She  was  succeeded  as  Hostess 
by  Miss  M.  C.  Murray,  who  took  up  her  duties  on  the  16th  July. 

Development  of  Welfare  Services. 

In  my  report  for  the  year  1962  I mentioned  that  in  the  overall  scheme 
for  the  welfare  of  the  elderly,  as  set  out  in  the  Ten  Year  Plan,  it  was 
envisaged  that  within  the  next  ten  years  certain  capital  projects  for  the 
elderly  might  be  necessary.  These  are  referred  to  in  the  review  of  the 
Ten  Year  Plan  at  the  end  of  this  report. 

Welfare  Services  for  the  Aged. 

General  Social  1 1 ’ elf  are . 

During  the  year,  Dr.  W.  A.  Penman  has  been  succeeded  by  Dr.  E.  F. 
Laidlaw  as  the  Regional  Hospital  Board’s  Consultant  in  Geriatrics,  and 
the  same  close  liaison  still  exists  between  the  Consultant  and  the  officers 
of  the  Health  and  Welfare  Department,  as  is  evident  from  the  promptness 
with  which  hospital  admission  is  arranged  for  any  resident  in  the  Council’s 
Old  People’s  Guest  Houses  needing  in-patient  treatment. 

The  interest  shown  by  local  residents  and  voluntary  organisations  in 
the  elderly  people  living  in  the  Council’s  Guest  Houses  has  continued. 
The  numerous  social  activities  which  these  friends  have  so  kindly  arranged 
during  the  year  have  included  coach  outings,  tea  parties,  film  shows  and 
visits  from  local  choirs  and  concert  parties.  These  social  contacts  mean 
much  to  the  old  people  concerned,  particularly  to  the  less  active  amongst 
them,  as  they  are  thus  enabled  to  keep  in  touch  with  file  outside  the 
confines  of  the  Guest  Houses. 

Chiropody. 

Chiropody  is  provided  by  the  Council  for  all  residents  in  the  Guest 
Houses  who  are  in  need  of  such  treatment.  For  this  purpose,  arrange- 
ments are  made  for  a chiropodist  to  visit  the  Guest  Houses  once  or  twice 
a month,  according  to  the  need. 

Isle  of  Wight  Old  People's  Welfare  Association. 

I am  indebted  to  Miss  B.  Filley,  Honorary  Secretary  of  the  Association 
for  the  following  information. 

The  excellent  work  carried  out  by  this  Association  has  continued 
during  the  year  and  has  been  extended  by  the  formation  of  a new  local 
group  in  Sandown.  The  services  provided  by  the  Association  are 
complementary  to  those  provided  by  the  County  Council  and  are  often 
of  a more  personal  nature  than  can  be  undertaken  by  a local  authority. 
For  example,  in  addition  to  regular  visiting,  the  work  undertaken  by  the 
Association  includes  assistance  with  house  decorating,  tidying  of  gardens, 
hair  washing,  shopping,  etc.  ; gifts  of  fuel,  groceries  and  warm  clothing 
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and  bedding  in  cases  of  need  ; payment  of  fares  to  visit  relatives  living  on 
the  mainland  ; assistance  with  fares  and  provision  of  escorts,  where 
necessary,  in  connection  with  admission  to  convalescent  homes,  etc.  ; 
and  many  other  services  of  a similar  nature  calculated  to  make  life  easier 
for  those  handicapped  by  the  physical  infirmities  of  old  age.  In  addition, 
coach  outings  have  been  arranged  ; assistance  has  been  given  with 
obtaining  grants  and  annuities  from  benevolent  societies  ; and  in 
Newport  and  Ryde  chiropody  is  provided  at  reduced  rates. 

In  November,  a well-attended  One-Day  School  was  held,  at  which  the 
speakers  included  officers  of  the  County  Council  and  the  hospital  author- 
ity having  specialised  knowledge  in  matters  relating  to  the  welfare  of 
the  elderly. 

“ Meals  on  Wheels'’’’  Service. 

The  day-to-day  administration  of  this  service  is  in  the  hands  of  the 
Women’s  Voluntary  Service,  who  carry  out  the  scheme  on  behalf  of  the 
County  Council.  A further  extension  of  the  service  has  been  made 
during  the  year,  by  the  introduction  of  twice-weekly  delivery  of  meals  in 
Cowes.  The  number  of  persons  being  supplied  with  hot  meals  in  each 
area  served  was  approximately  as  follows  : — 

Newport  23  (19  twice  a w'eek,  4 once  a week). 

Ryde  21  (19  twrice  a week,  2 once  a wreek). 

Shanklin  18  (during  winter,  16  twice  a week,  2 once  a week  ; during 
summer,  18  once  a week). 

Cowes  20  (all  twice  a w'eek). 

In  Ryde,  the  meals  are  supplied  from  a local  cafe,  but  in  the  Newport 
and  Cowes  areas  they  are  supplied  from  the  Council’s  Old  People’s 
Guest  Houses  in  those  areas  (Polars  and  Osborne  Cottage  respectively). 
In  Shanklin  (where,  owing  to  transport  difficulties,  delivery  of  meals  is 
reduced  to  once  a w?eek  in  the  summer  months)  one  meal  a week  is 
supplied  from  Elmdon  Guest  House,  the  second  meal  each  w'eek  during  the 
winter  months  being  supplied  from  a local  cafe. 

This  service  is  one  which  has  proved  most  valuable  in  enabling  elderly 
people  to  remain  in  their  own  homes  longer  than  would  otherwise  have 
been  the  case,  and  it  is  hoped  that  in  the  future  it  will  be  possible  to 
extend  the  service  to  other  parts  of  the  Island. 

Old  People's  Luncheon  Club , Ryde. 

During  the  year,  the  Women’s  Voluntary  Service  opened  an  Old 
People’s  Luncheon  Club  at  Ryde,  towards  the  initial  expenses  of  which 
the  County  Council  made  a grant  of  £30. 

Such  Clubs,  because  they  are  organised  by  voluntary  effort,  are  able  to 
produce  hot  meals  at  low  cost,  and  they  prove  a valuable  addition  to  the 
“Meals  on  Wheels”  service  in  helping  to  prevent  the  nutritional  deficiency 
from  which  so  many  elderly  people  suffer.  This  applies  particularly  to 
elderly  people  living  alone,  who  tend  to  find  the  preparation  of  a well- 
balanced  and  satisfying  meal  just  too  much  trouble.  Luncheon  Clubs 
also  do  much  to  alleviate  the  loneliness  of  such  old  people,  who  might 
otherwise  have  few  social  contacts. 

During  1963,  the  Ryde  Luncheon  Club  provided  meals  twice  weekly, 
and  a total  of  2,797  meals  was  served. 
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National  Survey  of  Old  People. 

In  February  a request  was  received  from  Mr.  Peter  Townsend,  Lecturer 
in  Social  Administration  at  the  London  School  of  Economics,  for  assis- 
tance in  obtaining  information  for  a national  survey  of  persons  aged  65 
and  over.  A random  sample  of  elderly  persons  living  at  home  had 
already  been  interviewed,  but  it  was  now  hoped  that  similar  information 
could  be  obtained  about  persons  of  the  same  age  living  in  hospitals  and 
residential  homes.  Permission  was  accordingly  given  for  a special 
research  officer  to  visit  Osborne  Cottage  for  this  purpose  on  the  12th  and 
13th  March,  on  the  strict  understanding  that  all  information  given  would 
be  treated  in  absolute  confidence  and  that  every  resident  selected  for 
interview  would  be  given  an  opportunity  to  refuse  if  he  or  she  so  wished. 

National  Assistance  Act,  1948 — Part  III, 

Section  2 1 . 

The  accommodation  provided  in  the  Isle  of  Wight  directly  by  the 
County  Council  under  this  section  at  31st  December,  1963,  can  be 
summarised  as  follows  : — 

1 . Polars,  Newport — For  30  elderly  persons. 

2.  Blind  Home,  Newport — For  26  elderly  blind  persons. 

3.  St.  Lawrence  Dene,  Ventnor — For  51  elderly  persons. 

4.  Osborne  Cottage,  East  Cowes — For  38  elderly  persons. 

5.  Elmdon,  Shanklin — For  28  elderly  persons. 

6.  Inver  House,  Bembridge — For  35  elderly  persons. 

During  the  year  it  became  evident  that  additional  residential  accom- 
modation would  be  required  within  the  very  near  future,  as  not  only  was 
the  demand  for  such  accommodation  steadily  increasing,  but  there  was  a 
large  number  of  elderly  persons  already  on  the  waiting  list  for  whom 
admission  to  residential  accommodation  was  becoming  a matter  of  some 
urgency.  At  the  end  of  the  year,  therefore,  negotiations  were  in  progress 
for  the  purchase  of  “Yewlands,”  the  property  adjoining  Inver  House, 
Bembridge,  with  a view  to  its  being  connected  to  Inver  House,  and 
adapted  for  use  as  additional  accommodation  for  1 1 elderly  persons. 

Temporary  Accommodation. 

Temporary  accommodation  is  made  available  in  the  County  Council 
Homes  for  people  who  have  been  rendered  homeless  as  a result 
of  fire,  flooding,  or  other  unforeseen  circumstances.  During  the  period 
under  review  it  was  not  necessary  to  provide  any  such  accommodation. 

In  my  report  for  1962  I mentioned  a family  who  were  evicted  from 
their  home  and  travelled  to  London,  where  they  had  to  be  admitted  to 
temporary  accommodation  provided  by  the  London  County  Council,  the 
Isle  of  Wight  County  Council  accepting  financial  responsibility  for  their 
maintenance.  At  the  end  of  1963  two  members  ol  this  family  were  still 
in  such  accommodation,  the  remaining  five  members  of  the  family  having 
been  re-housed  by  the  London  County  Council. 

Section  26. 

The  authority  also  maintains  21  aged  persons  in  accommodation 
provided  by  voluntary  organisations,  viz.  : — 

YV.V.S.  Residential  Club,  “The  Briars,”  Sandown  ...  ...  ...  8 
Church  Army  Home  for  Aged  Men,  Newport  ...  ...  ...  1! 

Southern  Railway  Home,  Woking 

Weston  Manor,  Totlancl  ...  ...  ..  ...  ...  1 

21 
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WELFARE  ARRANGEMENTS  FOR  HANDICAPPED  PERSONS 
Blind. 

1 am  indebted  to  Mrs.  N.  B.  Taylor,  Secretary  of  the  Isle  of  Wight 
Society  for  the  Blind,  for  much  of  the  following  information. 

Registration. 

The  number  of  registered  blind  persons  on  31st  December,  1963,  was 
261  (99  males  and  162  females)  compared  with  252  (99  males  and  153 
females)  on  31st  December,  1962.  During  the  year,  33  new  persons  were 
registered  (11  males  and  22  females)  ; in  addition,  eight  persons  were 
transferred  to  the  Island.  During  the  same  period,  26  persons  (13  males 
and  13  females)  died,  two  persons  (one  male  and  one  female)  were 
de-certified  and  four  persons  were  transferred  to  the  mainland.  The  ages 
of  the  blind  population  are  shown  in  the  following  table  : — 
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The  following  table  shows  the  diagnosis  of  persons  registered,  those 
recommended  for  treatment,  and  the  number  taking  advantage  of 
treatment : — 

Table  XXXIV 


Cause  of  Disability 

Cataract 

Glaucoma 

Diabetes 

Others 

< 1 Number  of  cases  registered 
of  which  Section  F of  Form 
B.D.8  recommends — 

(i)  No  treatment  ... 

l 

4 

20 

(ii)  Medical,  surgical  or 
optical  treatment 

8 

(2)  Number  of  cases  in  (1)  (ii) 
above  which  on  follow-up 
have  received  treatment 

4 

— 

— 

Employment 


At  the  end  of  the  year,  17  blind  persons  (14  male  and  3 female)  were 
usefully  employed  and  details  of  the  employment  were  as  follows 


Open  Industry  or  Self-Employed  : — 
Clerks  and  typists 
Tea  agents  and  shopkeepers 
Gardeners  ... 

Masseurs  ... 

Ministers  of  religion 
Piano  tuners 
Storekeepers 
Tutors 

Machine  tool  operators  ... 


1 female 
4 male 
1 male 
1 male 
1 male 
1 male 
1 male 
1 male 
1 female 
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Home  or  Workshop  Employment : 

Basket  workers  ...  ...  ...  ...  ...  ...  1 male 

Boot  repairers  ...  ...  ...  ...  ...  ...  ] male 

Braille  copyists  ...  ...  ...  ...  ...  ...  1 male 

Weavers  and  knitters  ...  ...  ...  ...  ...  1 female 

Mat  makers  (Workshops,  Portsmouth)  ...  ...  1 male 


Home  1 1 orkers  Scheme. 

During  the  year  the  Council  augmented  the  earnings  of  two  blind 
persons  under  this  scheme.  One  of  these  was  a shop-keeper  and  the 
other  was  employed  as  a Braille  copyist  by  the  National  Library  for  the 
Blind. 

Placement  Service. 

\\  ith  effect  from  the  1st  October,  1963,  the  Ministry  of  Labour  accepted 
responsibility  for  the  placing  of  blind  persons  in  employment,  and  the 
Placement  Service  which  had  been  run  by  the  Royal  National  Institute 
for  the  Blind,  and  in  which  the  County  Council  had  participated,  there- 
fore ceased  with  effect  from  the  same  date.  All  problems  relating  to  the 
employment  of  blind  persons  are  now  dealt  with  by  the  Ministry  of 
Labour,  who  have  appointed  a Blind  Persons  Resettlement  Officer  for 
this  purpose.  Close  co-operation  exists  between  this  officer  and  the 
officers  of  the  Department. 

Handicrafts  Classes. 

Handicrafts  classes  have  been  held  twice  a week  in  the  Unitarian  Hall, 
Newport,  and  once  a week  at  the  British  Red  Cross  Society’s  premises  in 
Ryde.  During  the  year,  work  was  commenced  on  the  erection  of  a new 
handicrafts  and  social  centre  for  blind  persons  on  land  adjacent  to  the 
Blind  Home  at  Newport,  the  Isle  of  Wight  Society  for  the  Blind  being 
entirely  responsible  for  the  erection,  equipment  and  maintenance  of  the 
building.  By  the  end  of  the  year  this  was  almost  ready  for  occupation 
and  plans  were  under  way  for  classes  to  commence  there  early  in  1964. 

General  Social  Welfare. 

All  registered  blind  people  are  visited  regularly,  and  Braille,  Moon  and 
handicrafts  are  taught.  Twelve  blind  people  and  five  sighted  guides  were 
given  a fortnight’s  holiday  either  in  residential  or  private  accommodation 
during  1963.  Monetary  gifts,  fuel,  food,  clothing,  fire  guards,  white 
sticks,  raised  line  notepaper,  writing  frames,  games,  talking  books, 
wireless  sets  and  handicapped  persons’  cookers  were  provided  for  those  in 
need.  Christmas  vouchers  of  £ 2 2s.  and  birthday  vouchers  of  /(I  Is. 
were  given  to  all  registered  blind  and  partially  sighted  persons.  Sub- 
scriptions to  the  National  Library  for  the  Blind  were  paid  for  16  readers. 

Ophthalmia  Neonatorum. 

One  case  of  this  disease  was  notified  during  the  year. 

Blind  Persons  with  other  disabilities. 

During  the  year  a total  of  50  persons  (18  men  and  32  women)  were 
known  to  be  suffering  from  other  disabilities,  and  these  can  be  classified 
as  follows  : — 
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Table  XXXV 
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Partially  Sighted. 

Registration. 

During  the  year,  six  new  persons  were  registered  (one  man  and  five 
women).  Two  persons  (one  man  and  one  woman)  died,  one  woman  was 
transferred  to  the  mainland,  and  one  man  and  two  women  were  trans- 
ferred to  the  Blind  Register  on  deterioration  of  sight.  On  the  31st 
December,  1963,  the  number  of  registered  partially  sighted  persons  was 
23  (7  males  and  16  females),  and  the  following  table  gives  their  age 
groups  : — 

Table  XXXVI 


0—1 

2—4 

5-  15 

16— 

-20 

07 

1 

tM 

50— 

-64 

65  and  over 

M F 

M F 

M F 

M 

F 

M F 

M 

F 

M 

F 

— — 

— — 

— 2 

_ 

1 

1 1 

2 

4 

4 

8 

Amendment  of  Scheme  for  the  Welfare  of  Partially-Sighted  People. 

Circular  4/63,  dated  15th  March,  1963,  which  was  received  from  the 
Ministry  of  Health,  made  suggestions  for  slight  alterations  in  the  Council’s 
arrangements  for  the  welfare  of  partially-sighted  people. 

Generally,  it  is  felt  that  such  people  can  be  divided  into  two  main 
groups — those  who  are  nearly  blind  or  likely  to  go  blind,  and  those  who 
are  not.  It  should  be  recognised  as  a matter  of  principle  that  these  two 
groups  generally  require  different  treatment.  Most  members  of  the  first 
group  will  require  the  full  range  of  services  available  under  existing 
schemes  for  the  partially-sighted  and  the  help  of  social  workers  (e.g.  home 
teachers)  with  experience  and  understanding  of  the  problems  of  blind- 
ness ; for  this  group,  therefore,  the  link  with  the  welfare  services  for  the 
blind  should  be  maintained.  The  needs  of  the  second  group  will  gen- 
erally be  better  met  through  the  services  provided  for  the  general  classes 
of  the  handicapped  ; the  main  need  is  for  a service  which  will  directly 
encourage  the  partially-sighted  to  make  full  use  of  such  sight  as  they  have 
and  to  lead  an  active  life  as  part  of  the  general  community  ; it  is  con- 
sidered that  such  a service  would  be  more  effective  if  dissociated  from 
services  for  the  blind. 

In  the  light  of  the  Circular  referred  to  above,  the  County  Council  have 
amended  their  scheme  for  the  welfare  of  the  partially-sighted  so  as  to 
enable  registered  partially-sighted  persons  to  be  provided  with  services 
under  the  Council’s  scheme  for  the  physically  handicapped  (general 
classes)  where  appropriate. 
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Deaf  and  Hard  of  Hearing. 

The  Rev.  R.  G.  Young,  Secretary  of  the  Hampshire,  Isle  of  Wight  and 
Channel  Islands  Association  for  the  Deaf,  who  arc  the  Council’s  agents 
for  the  welfare  of  the  deaf  and  hard  of  hearing,  has  submitted  the  follow- 
ing report  on  the  year’s  work  : — 

“Nineteen  sixty-three  was  a year  in  which  there  was  a marked  increase  in  the  activ- 
ities of  the  deaf  and  their  friends  in  the  Isle  of  \\  ight.  1 he  Council  of  the  Association 
is  so  confident  that  the  interest  will  be  maintained  that  it  has  made  plans  to  extend  the 
sleeping  accommodation  and  provide  a club  room.  The  applications  for  permanent 
and  long-term  accommodation  have  fully  justified  the  existence  of  Easthill,  but  it  has 
raised  a problem  regarding  the  many  deaf  and  hard  of  hearing  people  from  all  over 
England  who  have  wanted  to  come  for  one  or  two  weeks  holiday.  It  is  proposed, 
therefore,  to  add  a wing  during  1964. 

There  have  been  regular  socials  on  Saturday  afternoons  and  evenings  when  the  deaf 
people  from  all  parts  of  the  Island,  or  the  mainland,  have  been  welcome.  These  add 
greatly  to  the  enjoyment  of  the  permanent  residents,  some  of  whom  seldom  go  out. 
Red  Cross  Cadets  and  other  organisations  frequently  call  upon  residents. 

Regular  Church  services  are  held  either  in  the  home  or  one  of  the  parish  Churches. 
Parties  are  held  from  time  to  time  to  mark  special  events  and  during  the  summer  there 
have  been  outings  round  the  Island  and  to  the  mainland. 

The  Superintendent,  Mr.  W.  H.  Styan,  who  is  the  Association’s  Welfare  Officer  for 
the  Island,  visits  the  deaf  and  hard  of  hearing  and  deals  with  the  welfare  cases  in  co- 
operation with  the  County  Welfare  Department. 

Lipreading  classes  were  taken  by  Miss  Wale  of  Brading,  but  owing  to  her  infirmity 
these  will  in  future  be  taken  by  Mrs.  K.  Davie,  a qualified  teacher  of  the  deaf.  The 
classes  are  held  at  the  County  Hall,  Newport  and  the  Association  makes  itself  respon- 
sible for  meeting  the  cost  of  these.  Each  of  the  pupils  contributes  a nominal  sum 
towards  the  expenses. 

The  Council  of  the  Association  meets  monthly  in  Southampton  and  there  have 
always  been  two  or  three  representatives  from  the  Isle  of  Wight  present.  A great  deal 
of  time  is  given  to  discussion  on  Easthill. 

The  Association  is  also  glad  to  record  that  through  groups  of  people  known  as 
“Friends  of  the  Deaf”  the  income  has  steadily  increased  and  what  is  more  important, 
members  of  the  public  are  showing  in  a practical  way  their  sympathy  with  the  affliction 
of  deafness.” 

On  the  31st  December,  1963,  there  were  22  deaf  persons  registered 
(12  male  and  10  female),  and  52  hard  of  hearing  (1 1 male  and  41  female), 
and  the  following  table  shows  their  age  groups  : — 

Table  XXXVII 


Under  16 

16—64 

65  and  over 

DEAF  

Male  ...!  1 

8 

3 

Female  ... 

8 

2 

HARD  OF  HEARING  ... 

Male  ... 

5 

6 

Female  ...j 

1 

1 

7 

34 

Physically  Handicapped  (General  Classes). 

Registration. 

On  31st  December,  1963,  129  persons  were  registered  as  handicapped 
persons.  The  following  table  shows  the  classifications  : — 
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Tabic  XXXVIII 


Total 

Amputations 

6 

Arthritis  and  rheumatism 

24 

Congenital  malformations  and  deformities 

Diseases  of  the  digestive  and  genito-urinary  systems  ; of  the 
or  circulatory  system  ; of  the  respiratory  system  (othei 

heart 

than 

15 

tuberculosis)  and  ol  the  skin 

Injuries  of  the  head,  face,  neck,  thorax,  abdomen,  pelvis  or  trunk. 
Injuries  or  diseases  (other  than  tuberculosis)  of  the  upper  and  lower 

15 

limbs  and  of  the  spine  ... 

Organic  nervous  diseases,  epilepsy,  disseminated  sclerosis,  poliomyelitis, 

14 

hemiplegia,  sciatica,  etc. 

58 

Other  mental  and  nervous  conditions 

6 

Tuberculosis  (respiratory) 

9 

Tuberculosis  non-respiratoryl 

1 

Diseases  and  injuries  not  specified  above 

5 

129 

1 1 elf  are  of  the  Handicapped. 

Visiting  of  registered  handicapped  persons  on  the  Island  by  the 
Welfare  Officers  has  continued,  and  advice  on  social  and  other  problems 
has  always  been  available  to  these  persons  when  needed.  Several 
handicapped  persons  applied  during  the  year  for  assistance  in  connection 
with  adaptations  to  their  homes  or  for  the  provision  of  aids,  ramps,  etc., 
and  where  considered  necessary  such  assistance  has  been  given. 

Disabled  Persons'  Clubs. 

The  Clubs  run  by  the  British  R.ed  Cross  Society  at  Newport,  Ryde, 
East  Cowes,  Freshwater  and  Lake  have  continued  to  function  during  the 
year  and  are  much  appreciated  by  the  disabled  persons  attending.  I am 
indebted  to  Miss  C.  M.  Quinton,  Branch  Director  of  the  Society,  for  the 
following  information  : — 

“Club  members  are  in  most  cases  collected  by  Red  Cross  drivers  in 
private  cars  and  taken  to  their  respective  Clubs,  where  the  afternoon  is 
spent  in  working  at  various  forms  of  handicrafts  under  experienced 
Instructors.  After  tea  they  are  driven  back  to  their  homes.  The 
standard  of  work  naturally  varies  according  to  the  disability  of  the 
member  but  some  good  results  are  obtained  and  many  of  the  articles  find 
a ready  sale  to  the  general  public.  “Open”  afternoons  are  held  annually 
at  which  the  public  are  welcomed  and  given  the  opportunity  of  seeing 
the  members  working  and  also  of  buying  articles  they  have  made. 

Many  social  outings  took  place  last  summer  including  an  all  Island 
Clubs’  party  at  the  B.R.C.S.  Welfare  Officers’  home.  Each  Club  also 
gave  a Christmas  party  to  its  own  members.” 

Car  Badges  for  Severely  Disabled  Drivers. 

Appreciation  has  been  expressed  by  a number  of  severely  disabled 
drivers  of  the  benefits  of  this  scheme,  which  commenced  towards  the  end 
of  1961,  whereby  such  drivers  are  issued  with  badges  to  attach  to  their 
cars  for  easy  identification  by  the  police  and  other  road  users,  thereby 
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easing  their  parking  difficulties.  Up  to  and  including  31st  December, 
1963,  23  disabled  d rivers  had  been  issued  with  badges  under  this  scheme. 


Residential  Care  and  Training. 

On  the  31st  December,  1963,  the  Council  maintained  six  handicapped 
persons  in  the  following  homes  : — 


Greathouse,  Kington  Langley  ...  ...  ...  ...  ...  1 

Roper  House  Home  for  the  Deaf  ...  ...  ...  ...  ...  1 

Chalfont  Epileptic  Colony  ...  ...  ...  ...  ...  ...  2 

Easthill  Home  for  the  Deaf  ...  ...  ...  ...  ...  1 

Ampthill,  Bedfordshire  ...  ...  ...  ...  ...  ...  ] 


Disablement  Advisory  Committee. 

During  the  year,  the  County  Council  were  invited  by  the  Minister  of 
Labour  to  nominate  one  representative  to  serve  on  the  Disablement 
Advisory  Committee  for  the  ensuing  five  years.  The  Council  nominated 
the  Senior  Social  Welfare  Officer,  Mr.  E.  G.  Bowley,  who  was  accordingly 
appointed  by  the  Minister  to  act  in  that  capacity. 


Part  IV. 

Section  37 — Registration  of  Premises. 

During  the  year  under  review,  four  applications  were  received  for  the 
registration  of  premises  as  Homes  for  Aged  and/or  Disabled  Persons. 
One  application  was  subsequently  withdrawn,  and  the  remaining  three 
applications  were  still  under  consideration  at  the  end  of  the  year. 

Registration  was  effected  in  the  case  of  the  three  applications  which 
were  still  under  consideration  at  the  end  of  the  previous  year.  One  such 
Home  previously  registered  closed  during  the  year. 

At  the  31st  December,  1963,  thirteen  Homes  for  Aged  and/or  Disabled 
persons  were  registered  under  this  section  of  the  Act. 

Section  47  Removal  of  Persons  in  need  of  Care  and  Protection. 

No  action  was  taken  under  this  section  during  1963,  in  respect  of 
persons  needing  care  and  protection. 

Section  48 — Temporary  Protection  of  Property  of  Persons  admitted  to  Hospitals , 
etc. 

The  Council  accepted  responsibility  for  the  protection  of  the  effects  of 
twelve  patients  during  the  year. 

Section  50 — Burial  or  Cremation  of  the  Dead. 

During  the  year  the  Council  accepted  responsibility  for  the  burial  of 
one  person  under  this  section  of  the  Act. 

Boarding-out  of  Aged  and/or  Disabled  Persons. 

This  scheme,  whereby  certain  elderly  and/or  disabled  people  are 
placed  with  private  households  as  an  alternative  to  admission  to  res- 
idential accommodation  provided  by  the  Council,  has  continued  to 
operate  during  the  year.  The  following  statistics  give  an  indication  of 
the  progress  of  the  scheme  during  the  year  (the  relevant  figures  for  1962 
being  shown  in  brackets)  : — 
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Stain  tics 


During  1963  : 

Number  of  additional  persons  boarded-out 

Number  of  persons  who  left  boarding-out  accommodation 


On  31st  December,  1963  : 


Number  of  persons  in  boarding-out  accommodation 
Number  of  householders  participating  in  boarding-out  scheme 


19  26 

49  (51 


Special  Housing  for  Old  People. 

In  my  Annual  Report  for  1962  I mentioned  briefly  that  work  had 
commenced  on  a project  for  18  units  of  special  housing  in  the  grounds  of 
Polars  Guest  House,  to  be  erected  by  the  Newport  Borough  Council  with  a 
grant  for  welfare  facilities  from  the  County  Council.  By  the  end  of  the 
year  now  under  review  this  project  was  nearing  completion  and  arrange- 
ments were  being  made  for  the  first  tenants  to  take  up  residence  during 
January,  1964.  The  accommodation  consists  of  18  semi-detached 
bungalows  specially  designed  to  meet  the  needs  of  elderly  people,  and 
these  are  connected  to  Polars  Guest  House  by  a call-bell  system  enabling 
the  occupants  to  summon  a member  of  the  staff  should  they  need  assis- 
tance in  any  emergency.  Arrangements  have  also  been  made  for  regular 
daily  visits  to  be  paid  to  the  occupants  by  the  Matron  of  Polars  to  ensure 
that  all  is  well.  Tenants  are  selected  by  the  Newport  Borough  Council  in 
collaboration  with  the  County  Council,  and  those  chosen  are  persons 
considered  to  be  in  need  of  care  and  attention  in  excess  of  that  which 
coidd  be  provided  in  their  own  former  homes  but  not  of  a degree  which 
would  justify  their  admission  to  one  of  the  County  Council’s  Old  People’s 
Homes.  A grant  is  payable  by  the  County  Council  to  the  Newport 
Borough  Council  in  respect  of  each  tenant  whom  the  County  Council 
have  approved. 

During  the  year  a similar  agreement  was  reached  between  the  County 
Council  and  Ryde  Borough  Council.  In  this  case  34  units  of  accom- 
modation for  elderly  persons  were  under  course  of  construction  at 
“Treefields,”  Binstead  Road,  and  at  the  end  of  the  year  it  was  anticipated 
that  these  would  be  ready  for  occupation  by  the  middle  of  1964.  In  this 
instance,  it  is  proposed  that  warden  facilities  be  provided  by  the  Ryde 
Borough  Council  and  accommodation  for  a warden  is  included  in  the 
plans.  A grant  will  be  payable  to  the  Ryde  Borough  Council  by  the 
County  Council  in  respect  of  each  tenant  whom  the  County  Council  have 
approved. 

At  the  end  of  the  year,  also,  the  Cowes  Urban  District  Council  had 
under  consideration  a scheme  for  the  provision  of  a block  of  flatlets  at 
Northwood  Park,  Cowes,  for  old  people,  comprising  20  single  units  and 
four  double  units,  warden’s  flat,  communal  lounge  and  guest  room  and 
this  scheme  is  still  in  the  course  of  preparation. 

REVIEW  OF  TEN  YEAR  DEVELOPMENT  PLAN  FOR  LOCAL 
AUTHORITY  HEALTH  AND  WELFARE  SERVICES 

The  plan  for  the  Isle  of  Wight  completed  in  August  1962,  and  approved 
by  the  Health  and  Welfare  Committee  for  submission  to  the  Minister  in 
September  1962,  was  reviewed  and  extended  to  cover  the  next  decade 
during  the  latter  part  of  1963. 

The  plan  includes  the  erection  of  new;  Health  Clinics  to  serve  the 
Eoroughs  of  New]  ort  (the  site  for  which  is  scheduled  for  purchase  in 
1964-65)  and  Ryde,  the  provision  of  a mobile  clinic  to  serve  the  less 
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populous  areas  ol  the  County  where  rented  halls  arc  at  present  in  use  and 
where  the  erection  of  purpose-built  premises  would  not  be  an  economical 
proposition,  the  purchase  and  adaptation  of  “Ycwlands,”  Bembridge, 
in  1963-64  to  form  an  extension  to  Inver  House  Old  People’s  Guest 
House  to  accommodate  eleven  additional  residents,  the  provision  of  lifts 
at  Polars  and  Osborne  Cottage  Old  People’s  Guest  Houses,  the  erection 
of  a covered  way  to  link  St.  Lawrence  Dene  and  Underwath  Old  People’s 
Homes  and  the  erection  of  new  junior  and  adult  training  centres  to 
replace  the  existing  unsatisfactory  accommodation  at  62  Crocker  Street, 
Newport.  Erection  of  the  new  junior  training  centre  is  expected  to 
commence  early  in  1964. 

In  addition,  and  subject  to  the  need  being  established,  the  plan  provides 
for  the  provision  of  two  new'  homes,  each  for  30  old  persons  with  a mild 
degree  of  mental  disorder,  a hostel  for  eight  to  ten  adults,  suffering  from 
maladjustment,  neurotic  or  psychopathic  conditions  and  requiring  short- 
term residential  care  as  distinct  from  in-patient  treatment  at  a mental 
hospital,  two  hostels,  each  catering  for  twenty  cases  (quiescent  long-term 
adults)  no  longer  requiring  in-patient  treatment  in  a mental  hospital  but 
unable  to  return  to  their  own  homes,  two  hostels,  to  cater  for  twenty  to 
twenty-five  subnormal  juniors  and  adults  not  requiring  hospital  accom- 
modation but  unable  to  live  at  home  and  a new  home  for  forty  old  people 
to  meet  accommodation  needs  of  an  increasing  number  of  elderly  persons 
in  the  community  requiring  residential  care. 

The  expenditure  envisaged  in  the  Council’s  Health  and  Welfare 
Services  over  the  next  decade  takes  account  of  this  capital  develop- 
ment programme,  increases  in  staff’  required  in  the  nursing,  home  help, 
mental  health  and  welfare  services  necessitated  through  a greater  em- 
phasis in  the  future  on  community  care,  and  the  additional  expense 
w'hich  will  be  involved  in  providing  expanded  or  improved  services. 
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School  Health  Service 


To  the  Chairman  and  Members  of  the  Education  Committee  of  the  Isle  of  Wight 
County  Council. 


Madam  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  my  Annual  Report  on  the  School 
Health  Service  for  the  year  1963.  It  is  obviously  a report  on  the  work  of 
a team,  of  which  I am  justly  proud  to  be  the  leader,  and  I feel  sure  the 
Committee  will  find  the  different  sections  of  the  greatest  interest.  I hope 
also  that  when  the  Report  is  looked  at  as  a whole,  it  will  be  apparent  that 
we  have  in  this  County  a Service  lor  the  promotion  of  health  in  school 
children  which  is  capable  of  adapting  itself  to  the  constantly  changing 
educational  scene.  This  is  typified  in  the  sections  dealing  with  the 
Spastic  Day  Unit,  the  new  Watergate  School,  the  new  scheme  for  the 
early  ascertainment  of  children  with  impaired  hearing,  and  the  tuberculin 
testing  of  school  entrants. 

Broadly  speaking,  two  main  factors  make  these  advances  possible. 
First  is  the  encouragement  of  good  working  relationships  and  here,  in 
addition  to  County  staff,  I must  express  the  most  sincere  appreciation  to 
the  consultants  and  family  doctors  on  the  Island  for  their  lively  interest 
and  active  co-operation  in  matters  affecting  the  health  and  welfare  of 
school  and  pre-school  children.  Secondly,  but  ecjually  important,  is  an 
efficient  central  administration  made  possible  by  the  reorganisation  of  the 
records  system  and  the  enthusiasm  and  devotion  of  the  administrative 
staff  It  is  no  easy  task  to  maintain  the  steady  programme  of  visits  to 
schools  in  the  constant  search  for  conditions  or  influences  likely  to  affect 
a child’s  educational  progress,  and  only  the  patience  and  willing  co- 
operation of  Head  Teachers  and  their  staffs  make  this  possible. 

If  an  analysis  of  the  trend  in  physical  findings  at  medical  inspections 
tempts  us  to  question  the  necessity  for  a School  Health  Service  in  its 
present  form,  a study  of  the  reports  of  Dr.  Knight  and  Mr.  Davie  on  the 
Child  Guidance  and  School  Psychological  Services  brings  out  the  fact 
that  even  with  our  present  team  we  cannot  adequately  meet  the  challenge 
to  the  School  Health  Service  of  preventive  mental  health. 

Mr.  Simons  is  to  be  congratulated  on  the  high  standard  of  preventive 
work  by  his  team  of  dental  officers,  as  well  as  their  contribution  to  dental 
education  at  the  Annual  Conference  of  the  British  Dental  Association, 
and  it  is  gratifying  to  report  that  the  Committee  recommended  Mr. 
Maden’s  promotion  to  Senior  Dental  Officer. 

The  value  of  learning  to  swim  at  Primary  School  and  the  importance 
of  suitable  footwear  are  matters  of  great  interest  to  anyone  concerned 
with  the  upbringing  of  children,  and  this  year  I am  indebted  to  Miss 
King,  County  Organiser  of  Phycical  Education,  and  Dr.  Ashley-Miller 
for  their  contributions  on  these  two  subjects. 

Once  again,  any  staff  vacancies  occurring  were  filled  at  once.  We 
wish  success  to  Dr.  J.  I).  Russell,  Dr.  Roberta  Evans  and  MissJ.  Eglen  in 
their  new  posts  and  welcome  Dr.  D.  Wr.  Quantrill,  Dr.  Ruth  Skrine. 
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Dr.  Margaret  Munro  and  Miss  C.  Ronalds.  Wc  learnt  with 
great  regret  of  the  sudden  death  of  Dr.  Anne  Simpson,  not  long  after 
her  retirement. 

Finally  I should  like  to  thank  Dr.  Ashley-Miller,  Mr.  Clarke  and  all 
who  have  contributed  to  this  Report  and  to  express  once  again  my  sincere 
appreciation  to  the  Committee  for  their  continuing  support  and  encour- 
agement during  the  year. 

I have  the  honour  to  be,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

ROGER  KEYS  MACHELL, 

Principal  School  Medical  Officer 
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GENERAL  STATISTICS 


Schools  and  School  Population. 

The  area  covered  by  the  Local  Education  Authority  is  94,146  acres 
and  the  estimated  population  of  the  Administrative  County  in  June  1963 
was  93,710. 

The  number  of  pupils  on  the  school  registers  in  December  1963  was 
12,482  compared  with  12,492  in  the  previous  year,  a decrease  of  10. 
Details  of  the  maintained  schools  at  the  end  of  1963  arc  as  follows:— 


. Y«.  of  Pupils 


Primary  Schools 
Secondary  Modern  Schools 
Secondary  Grammar  Schools 


1 2482 


In  addition,  there  were  138  pupils  aged  between  15  and  18  years 
attending  the  I.YV.  Technical  College  in  Newport  and  approximately 
1 ,800  pupils  in  independent  schools. 


MEDICAL  INSPECTIONS 


I’he  present  schedule  of  Routine  School  Medical  Inspections  has 
remained  unchanged  since  previous  years,  and  is  as  follows  : — 

1.  Entrants  to  school  (including  a child  of  any  age  who  has  moved 
from  another  local  authority  area). 

2.  Pupils  where  the  eighth  birthday  falls  during  the  calendar  year. 

3.  Pupils  in  their  first  year  of  Secondary  Education. 

4.  Pupils  in  their  fifteenth  year. 

5.  Senior  pupils  in  Secondary  Schools  prior  to  leaving  school. 

In  all  cases  it  has  been  possible  to  examine  pupils  entering  Secondary- 
Schools  in  their  first  two  terms  at  school.  This  has  proved  most  useful, 
since  appreciation  of  medical  conditions  in  these  pupils  is  of  great  value 
to  the  teaching  staff. 

Where  a significant  condition  has  been  noticed  to  be  present  in  a 
particular  child,  this  is  reviewed  by  a Medical  Officer  at  a later  date  as  a 
RE  INSPECTION.  Depending  on  the  condition  under  review,  the 
parent  may  or  may  not  be  asked  to  attend  this  medical.  In  some  cases  a 
condition  causing  concern  arises  in  a child  who  is  not  normally  due  to  be 
seen  by  a School  Medical  Officer.  In  such  cases,  referral  to  the  doctor  is 
made  by  the  person  concerned  who  may  be  the  Headteacher,  School 
Nurse,  or  parent,  and  the  child  is  seen  as  a SPECIAL  Medical  Inspection. 
Unlike  reinspection,  the  parent  is  always  invited  to  be  present  at  a Special 
Medical  Inspection. 

At  all  age  groups  the  presence  of  a child’s  parents  at  a routine  medical 
inspection  is  a great  help  to  the  School  Medical  Officer,  for  it  is  only  by- 
discussion  with  the  parents  that  full  appreciation  of  the  health  of  a 
particular  child  can  be  obtained.  It  is  gratifying  to  report  that  the 
increased  attendance  of  parents  at  School  Medical  Inspections  reported 
last  year,  has  been  maintained  this  year,  though  one  would  like  to  see 
more  parents  attending  the  leavers’  inspection.  The  questionnaire, 
which  accompanies  the  invitation  to  routine  medical  inspections,  has 
continued  to  be  completed  and  returned  by  parents  in  over  95  per  cent 
of  cases,  and  is  of  course  invaluable  in  providing  relevant  medical  details 
in  those  cases  where  parents  cannot  attend  the  medical  inspection. 


51 


I he  possiblity  of  introducing  selective  intermediate  medical  examina- 
tions, as  advocated  in  some  other  local  authorities,  is  still  under  con- 
sideration. 


1963  was  the  first  full  year  in  which  all  the  School  Medical  Records 
were  kept  centrally  in  County  Hall.  There  is  no  doubt  that  this  system 
has  great  advantages  over  the  one  previously  used,  when  cards  were  kept 
at  the  schools.  One  particular  advantage  is  that  all  information  with 
regard  to  a particular  child  can  be  kept  in  one  dossier,  and  not  filed  under 
several  separate  systems.  Furthermore,  by  examing  every  card  held,  it 
has  been  possible  to  compile  a complete  register  of  handicapped  children 
attending  ordinary  schools.  This  is,  of  course,  most  useful  for  statistical 
and  research  purposes.  Some  of  these  figures  are  shown  in  the  accom- 
panying table  : — 

Incidence  of  various  diseases  affecting  children  attending  ordinary  schools 

Primary  Schools — Population  ...  ...  ...  ...  ...  ...  ...  ...  6960 


Epilepsy  (all  forms)  ...  ...  ...  ...  ...  ...  ...  ...  44 

Heart  Conditions  (including  simple  murmurs)  ...  ...  ...  ...  ...  56 

Diabetes  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  5 

Asthma  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  133 

Physically  handicapped  or  delicate  ...  ...  ...  ...  ...  ...  53 

Eczema  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  96 

Secondarv  Schools — Population  ...  ...  ...  ...  ...  ...  ...  ...  5522 


Epilepsy  (all  forms)  ...  ...  ...  ...  ...  ...  ...  ...  35 

Heart  Conditions  (including  simple  murmurs)  ...  ...  ...  ...  ...  44 

Diabetes  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  5 

Asthma  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  83 

Physically  handicapped  or  delicate  ...  ...  ...  ...  ...  ...  75 

Eczema  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  50 


Every  effort  is  made  to  ensure  that  teaching  staff,  now  without  access 
to  record  cards,  are  kept  informed  of  relevant  medical  factors  affecting 
children  under  their  care.  This  is  achieved  by  School  Medical  Officers 
giving  Headteachers  written  comments  on  children  seen  at  School 
Medical  Inspections,  and  also  wherever  possible,  by  having  a full  dis- 
cussion at  the  end  of  each  session.  In  this  way  an  agreed  joint  Educa- 
tional/Medical approach  can  be  made  towards  each  problem.  Great 
care  is  taken  at  all  times  to  ensure  that  medical  ethics  involved  in  revealing 
confidential  information  are  never  contravened. 


During  the  year,  the  booklet  entitled  “Notes  on  the  School  Health 
Service”  which  is  issued  to  parents  of  school  entrants,  was  reprinted. 
It  has  been  brought  up  to  date,  with  a new  chapter  on  the  School  Psycho- 
logical Service,  and  now  provides  parents  with  a comprehensive  guide  to 
the  scope  and  services  provided  by  the  School  Health  Service  on  the 
Island. 

The  School  Health  Service  provides  great  scope  for  research  work, 
which  unfortunately  is  only  too  often  ignored.  However,  in  the  past  year 
the  following  research  work  has  been  commenced  by  School  Medical 
Officers,  and  it  is  hoped  to  publish  the  results  at  a later  date. 

(a)  Prospective  study  into  the  problem  of  nocturnal  enuresis  affecting 
various  age  groups  of  school  children. 

(b)  A comparative  study  into  the  development  of  speech  in  the 
Educationally  Subnormal  child. 

(c)  A study  into  the  age,  sex,  and  physical  build  of  children  suffering 
from  genu  valgum. 
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FINDINGS  AT  MEDICAL  INSPECTIONS 


Dr.  M.  Ashley-Millcr,  Senior  School  Medical  Officer,  reports: 

“The  standard  of  nutrition  and  the  overall  impression  of  the  child’s  physical  con- 
dition have  been  classified  in  the  categories  “Satisfactory”  and  ‘Unsatisfactory”  since 
1956.  It  is  pleasing  to  note  that  last  year’s  lowest  ever  figure  has  been  equalled. 
However,  as  the  following  Table  shows,  there  was  a rise  in  entrants  considered  to  be 
unsatisfactory,  but  a most  encouraging  fall  amongst  the  school  leavers. 


Children  found  to  be  unsatisfactory  at  periodic  School  medical  inspections. 


Year 

1963 

1962 

1961 

1960 

1959 

1958 

Entrants  ... 

8 

1 

3 

8 

9 

52 

Other  age  groups 

4 

7 

7 

26 

38 

70 

1 .cavers  ... 

1 

5 

3 

9 

10 

37 

Total  

13 

13 

14 

53 

57 

159 

% of  total  children  ex- 

amined  ...  ... 

0.3 

0.3 

0.3 

1.5 

1.7 

4.7 

As  mentioned  in  last  year’s  report,  concern  is  still  felt  at  the  frequency  with  which 
obese  children  are  now  being  seen  at  school. 

Though  a number  of  isolated  cases  of  plantar  warts  have  occurred  in  school  children 
during  the  year,  it  is  pleasing  again  to  record  that  no  major  outbreak  has  occurred 
during  1963  in  those  schools  where  bare  foot  gymnastics  take  place.  Most  of  the 
credit  for  this  must  go  to  the  P.E.  staff  of  these  schools  whose  co-operation  and  vigilance 
has  resulted  in  children  with  warts  being  stopped  from  partaking  in  bare  foot  work, 
and  being  referred  for  treatment. 

Reference  to  the  Tables  A and  B at  the  end  of  this  report,  will  show  the  number  of 
defects  or  conditions  found  at  periodic  School  Medical  Inspections.  Overall  the  number 
of  children  examined  was  slightly  less  than  last  year,  mainly  due  to  a fall  in  the  number 
of  leavers’  examinations. 

file  number  of  entrants  examined  was  1,046  and  there  was  a slight  increase  in  the 
proportion  of  defects  noted  in  this  age  group,  all  attributable  to  the  rise  in  those 
requiring  to  be  kept  under  observation. 


1962 

1963 

Total  number  of  entrants  examined  ... 

958 

1046 

Number  of  pupils  requiring  treatment 

91 

95 

Number  of  defects  needing  treatment 

118 

121 

Number  of  defects  requiring  treatment  or  observation 

690 

819 

Among  every  100  children  examined  as  entrants,  78  defects  were  found.  This  is  not 
so  alarming  as  it  sounds,  since  the  majority  of  defects  are  marked  for  “Observation” 
only.  This  means  that  the  condition  is  suspected  rather  than  definite,  or  so  trivial  or 
at  such  an  early  stage,  that  treatment  is  not  considered  necessary  for  the  time  being. 
A great  number  of  these  conditions  disappear,  but  re-examination  is  necessary  until 
such  time  as  disappearance  is  complete,  or  treatment  has  become  necessary.  The 
defects  which  are  marked  as  requiring  “Treatment”  have  not  necessarily  newly  arisen, 
since  the  system  of  recording  required  by  the  Ministry  is  such  that  a condition  already- 
receiving  treatment  is  included  under  this  heading.  Finally  it  should  be  borne  in 
mind  that  a number  of  separately  listed  defects  are  in  fact  merely  different  evidences 
of  the  same  underlying  condition. 

With  reference  to  particular  defects,  the  following  points  are  felt  to  be  noteworthy. 
It  will  be  seen  that  the  total  number  of  pupils  needing  treatment  for  vision  defects  has 
risen  sharply  from  last  year,  the  increase  being  amongst  the  “Leavers”  and  “Others.” 
A number  of  these  will  of  course  already  be  under  treatment,  and  it  is  felt  that  this 
figure  is  partly  a reflection  of  the  interest  in  noting  and  the  reporting  of  eye  symptoms 
by  children,  parents  and  teachers  alike.  It  is  to  be  hoped  that  in  the  future,  the 
programme  of  vision  testing  in  schools  will  be  expanded,  to  allow  more  frequent  tests 
than  just  those  at  Routine  Medical  Inspections.  As  a result  of  this  increasing  interest 
and  concern  in  eye  conditions,  this  year’s  rise  in  squints  requiring  treatment,  may  be 
partly  accounted  for. 
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I he  rise  in  the  figures  for  psychological  development  is  mainly  a result  of  the  exam- 
ination of  children  attending  Watergate  School.  However,  the  rise  under  the  heading 
ol  psychological  stability  is  probably  tine  to  the  increasing  interest,  particularly 
amongst  parents,  in  the  mental  health  of  school  children.  It  seems  that  parents  are 
more  willing  to  discuss,  and  more  eager  to  seek  advice  upon,  behaviour  problems 
occurring  in  their  children,  and  the  School  Health  and  Psychological  Services  have  a 
big  role  to  play  in  this  field  in  the  future.” 


Hearing  Defects  and  Ascertainment  of  Deafness  “At  Risk” 
Register.  Audiology  Clinic. 

As  in  previous  years,  school  children  have  had  their  hearing  tested  by 
audiometer  during  their  first  year  at  school.  Those  children  who  have 
failed  the  test,  after  examination  by  the  School  Medical  Officer  and  a 
retest,  have  been  referred  to  the  Ear,  Nose  and  Throat  Consultant  for 
advice  and  treatment.  Similarly,  any  older  school  child  in  whom 
deafness  is  suspected,  has  been  tested  and  medically  examined  at  school, 
and  where  considered  necessary,  referred  to  the  Hospital  Clinic. 


Table  showing  results  of  Pure  Tone 

Number  of  children  tested 
Number  requiring  retesting 
Number  who  failed  the  retest 

Of  the  125  who  failed  the  retest 


Of  the  14  referred  to  the  E.N.T.  Specialist 


Audiometry  Testing  in  Schools. 

1612 

235 

125 

39  were  found  to  be  normal  at  a 
later  test. 

57  are  under  observation  by  the 

School  Medical  Officer. 

14  were  referred  to  the  Ear,  Nose  and 
Throat  Specialist. 

15  left  school. 

1 w'as  considered  to  have  normal 

hearing. 

9 are  awaiting  further  assessment. 

4 were  shown  to  have  a proven 

hearing  loss. 


Thereafter  children  with  a known  hearing  loss  have  had  their  progress 
reviewed  at  school  by  the  School  Medical  Officer,  and  separately  by  the 
Hospital  Consultant.  However,  for  obvious  reasons,  it  has  not  yet  been 
possible  to  obtain  a combined  medical-educational  assessment  of  such 
children.  This  is  of  particular  significance  with  such  children,  for  it  has 
been  found  that  of  two  children  with  identical  audiometric  loss,  one  may 
be  making  excellent  progress  in  an  ordinary  school,  whilst  the  other  may 
be  falling  behind  his  peer  group.  The  reasons  for  such  disparity  are 
many,  being  related  to  the  background  noise  in  different  classrooms,  the 
child’s  intelligence  and  ability  to  concentrate,  the  teacher’s  voice,  etc. 
Thus  in  these  cases  regular  medical-eclucational  assessment  is  extremely 
important  so  that  special  educational  arrangements  can  be  made  as  early 
as  possible  in  the  event  of  a child  failing  to  make  progress.  These 
arrangements  may  range  from  advice  to  the  class  teacher,  special  classes 
with  a qualified  Teacher  of  the  Deaf,  or  placement  in  a Residential 
School.  As  described  later,  the  establishment  of  an  Audiology  Clinic  has 
greatly  facilitated  assessment  in  such  cases. 

Table  showing  the  number  of  children  with  an  established  hearing  loss  attend- 
ing school. 

Number  of  children  attending  Special  Residential  Schools  for  the  Deaf — 3 
Number  of  children  attending  ordinary  day  schools  : 

(a)  Wearing  a hearing  aid  13(5  Primary  School,  8 Secondary  School) 

(b)  Not  wearing  a hearing  aid  37 
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Apart  from  children  with  uncomplicated  primary  deafness,  300  have 
been  treated  at  hospital  for  diseases  of  the  ear,  nose  and  throat  during 
the  year. 

The  majority  of  pre-school  children  have  had  their  hearing  tested  by 
Health  Visitors  at  the  age  of  eight  months.  Any  child  thought  to  have 
a loss  of  hearing  following  this  test  has  been  referred  for  advice  either  to 
the  family  doctor  or  the  Infant  Welfare  Clinic  doctor.  'I  hey  in  their 
turn  after  testing,  have  referred  such  children,  and  also  children  brought 
to  their  notice  in  other  ways,  to  the  Hospital  clinic.  'Flic  difficulties  of 
testing  for  hearing  loss  in  very  young  children  are  well  known.  Apart 
from  the  skill  and  considerable  time  required  for  this,  often  surgery  or 
clinic  premises  make  the  task  well  nigh  impossible. 

To  facilitate  the  early  diagnosis  of  severe  hearing  loss  in  the  very  young 
child,  so  important  if  the  child  is  to  attain  normal  speech,  two  measures 
were  undertaken  in  1963.  Firstly,  an  “At  Risk”  register  was  established 
in  September  ; this  is  based  on  the  fact  that  lor  practical  purposes  all 
severely  deaf  children  in  the  community  will  fall  in  one  or  more  of  the 
following  categories  : — 

Categories  of  Conditions  determining  inclusion  on  “ At  Risk”  register. 

1.  Children  subjected  to  adverse  influences  before,  during  or  im- 
mediately after  birth  : 

(a)  whose  mother  suffered  from  diabetes  during  pregnancy. 

(b)  whose  mother  contracted  a virus  infection  during  the  first 
four  months  of  pregnancy. 

(c)  whose  mother  had  severe  toxaemia  during  pregnancy. 

(d)  a difficult  forceps  or  breech  delivery,  or  an  emergency 
Caesarian  section  for  complications  during  labour. 

(e)  premature  babies. 

(f)  asphyxia,  Rhesus  incompatibility,  especially  kernicterus. 

2.  Children  with  a close  family  history  of  deafness. 

3.  Children  with  discharge  from  the  ear. 

4.  Children  suffering  from  cerebral  palsy,  especially  the  athetoid  form. 

5.  Children  who  have  had  a serious  illness,  e.g.  meningitis,  enceph- 
alitis, and  in  some  cases  measles,  mumps  and  head  injuries. 

6.  Children  who  have  been  treated  with  streptomycin. 

7.  Children  with  speech  defects. 

8.  All  retarded  children  and  maladjusted  children. 

9.  Children  with  other  congenital  defects. 

Health  Visitors  are  making  returns  of  any  child  falling  under  these 
categories.  Once  the  Register  is  complete,  it  will  allow  a concentration  of 
effort  on  that  select  part  of  the  pre-school  child  community  in  which  severe 
deafness  is  to  be  found.  Children  on  the  Register  will  be  tested  at  the  age 
of  eight  months,  and  unless  deafness  is  suspected,  when  early  referral  for 
medical  opinion  will  be  sought,  again  at  two  years  of  age.  This  second 
test  will  be  combined  with  an  assessment  of  speech,  which  is  invariably 
affected  in  the  severely  deaf  child. 

Secondly,  an  Audiology  Clinic,  in  accordance  with  the  Ministries  of 
Education  and  Health  memorandum  of  September  1961  (Services  for 
Young  Children  Handicapped  by  Impaired  Hearing — Scheme  (iii) ) was 
opened.  The  establishment  and  equipping  of  the  Clinic  was  agreed  to 
by  the  Education  Special  Services  Sub-Committee  in  October,  1962. 
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Full  discussion  was  held  between  members  of  the  Local  Medical 
C ommittee,  and  Mr.  Grimaldi,  E.N.T.  Consultant,  prior  to  opening  the 
C linic,  and  I am  glad  of  this  opportunity  to  express  my  gratitude  for  their 
help  and  co-operation  in  this  new  service. 

1 he  Clinic,  sited  in  the  Speech  Therapy  room  in  the  Spastic  Day 
l nit  at  St.  Mary’s  Hospital,  opened  for  two  sessions  per  month  in  Nov- 
ember 1963.  In  attendance  at  the  Clinic  are  the  Senior  School  Medical 
Officer  and  the  Educational  Psychologist,  both  of  whom  attended 
courses  on  the  “Deaf  Child”  at  the  Institute  of  Laryngology  and  Otology, 
London,  prior  to  commencement,  and  the  part-time  Teacher  of  the  Deaf. 
When  necessary  they  have  been  joined  by  an  Audiometrician  and  Speech 
Therapist. 

In  the  main,  the  following  categories  of  child  are  seen  at  this  clinic  : — 

1.  Pre-school  children  thought  to  have  a loss  of  hearing. 

2.  School  children  who  have  failed  the  five  year  old  sweep  audiogram 
and  who  have  not  had  any  other  associated  clinical  condition 
discovered  by  the  School  Medical  Officer. 

3.  School  children  who  have  attended  the  Ear,  Nose  and  Throat 
Department  and  are  suffering  from  a loss  of  hearing  for  which  no 
surgical  procedure  can  be  offered. 

An  average  of  six  children  have  been  seen  during  each  session,  and  a 
number  of  pre-school  children  have  already  been  referred  by  general 
practitioners.  Full  reports  are  sent  to  the  family  doctor,  and,  in  the  case 
of  children  attending  school  who  have  already  attended  the  hospital 
clinic,  also  to  the  Ear,  Nose  and  Throat  Consultant.  Furthermore,  the 
Teacher  of  the  Deaf  communicates  any  particular  recommendations  with 
regard  to  education  direct  to  the  child’s  Head  Teacher. 

Over  the  next  few  months  it  is  hoped  to  expand  the  clinic  services, 
firstly,  by  increasing  the  number  of  sessions  held,  and  secondly,  by 
arrangement  for  the  Teacher  of  the  Deaf  to  visit  particular  schools  where 
hard  of  hearing  children  are  attending.  As  a result  of  the  Audiology 
Clinic  work,  it  will  be  possible  to  estimate  accurately  whether  or  not 
there  is  a need  for  setting  up  a Partially  Deaf  Teaching  Lhiit  on  the 
Island. 


HANDICAPPED  CHILDREN  IN  SPECIAL  SCHOOLS 

At  31st  December,  1963,  16  children  (11  boys  and  5 girls)  were  in 
residential  Special  Schools  as  compared  with  19  the  previous  year. 

During  their  holidays  at  home  on  the  Island,  each  child  is  visited  by  one 
or  more  of  the  following  officers  : Senior  School  Medical  Officer,  Educa- 
tional  Psychologist,  Senior  School  Welfare  Officer.  When  all  the  visits 
are  complete,  a combined  meeting  is  held  between  the  officers  concerned 
and  the  Deputy  County  Education  Officer,  and  each  case  is  fully  dis- 
cussed in  conjunction  with  the  termly  School  report.  In  this  way  a 
co-ordinated  approach  to  any  problem  that  may  arise  can  be  initiated, 
and  this  system  has  been  found  to  be  of  particular  value  when  the  possibil- 
ity of  future  employment  is  pending.  The  results  of  this  termly  meeting 
are  communicated  to  the  Education  Special  Services  Sub-Committee. 

Furthermore,  one  or  more  of  these  officers  pay  visits  each  term  to  two 
or  three  selected  Residential  Schools.  These  visits  have  proved  a great 


help  in  establishing  a closer  liaison  with  the  schools,  and  bridging  the  gap 
between  the  child’s  home  background  and  the  teaching  staff  concerned. 

In  the  main,  the  difficulty  of  arranging  admission  to  special  schools 
has  eased  somewhat  in  the  past  two  years,  possibly  because  the  integra- 
tion of  handicapped  children  into  ordinary  schools  is  accepted  as  necessary 
and  desirable  by  both  teachers  and  doctors.  However,  in  one  aspect  the 
task  is  becoming  more  difficult,  and  this  is  that  more  and  more  children 
assessed  as  needing  residential  special  school  placement  have  more  than 
one  handicap,  but  the  schools  themselves  still  tend  to  cater  for  single 
handicaps,  as  is  illustrated  by  the  difficulty  in  placing  the  E.S.N. /mal- 
adjusted child,  and  by  the  case  of  one  child  at  a school  for  “delicate” 
children  who  developed  diabetes  and  could  not  be  maintained  at  his 
school  with  this  additional  handicap. 

The  schools  concerned  with  the  care  of  handicapped  Island  children 
were  : — 


Catenary  Name  of  School 

lllind. 

School  for  Blind  Children,  Bridgend,  Glamorganshire 
Royal  West  of  England  School  of  Industry  for  the  Blind, 
Westhury-on-Trvm,  Bristol 

Partially  Sighted. 

Barclay  School  for  Partially  Sighted  Girls,  Sunninghill, 
Berkshire 

Blatchington  Court,  Seaford.  Sussex 
Deaf. 

Royal  School  for  Deaf  Children,  Margate,  Kent 
Royal  West  of  England  School  for  Deaf,  Exeter 
W'essington  Court  School,  Woolhope,  Hereford 

Delicate. 

Pilgrims  School.  Seaford,  Sussex 
Maladjusted. 

Kingsmuir  School,  Stonelands,  Sussex  ... 

Ashley  Hall  School,  Market  Drayton,  Shropshire 
Pitt  House  School,  Torquay,  Devon 
Broadview  House,  Hayling  Island,  Hampshire 

Educationally  Sub- Normal. 

High  Close  School.  Wokingham,  Berkshire 
St.  John's  Special  Boarding  School,  Brighton  ... 

Epileptic. 

I.ingfield  Hospital  School  for  Epileptic  Children,  Surrey 


Boys  Girls 


1 

1 

1 

1 

1 


1 


The  table  makes  no  reference  to  the  categories  : — 

i Partial  hearing 

ii  Physically  handicapped 

iii  Speech  defects 

as  in  each  case  no  pupils  suffering  from  these  handicaps  were  attending 
residential  special  schools  during  1963  nor  were  any  newly  assessed 
during  the  year. 


Children  unsuitable  for  Education  at  School. 

During  the  year  two  children  were  notified  by  the  Local  Education 
Authority  to  the  Local  Health  Authority  under  Section  57  (4)  of  the 
Education  Act,  1944  (as  amended). 
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SPASTIC  DAY  UNIT— CHILDREN  SUFFERING  FROM 

CEREBRAL  PALSY 


l'hc  full-time  staff  of  the  Unit  consists  of  a Teacher-in-charge  and  one 
assistant  teacher,  a nursing  attendant,  and  one  or  two  cadet  nurses  from 
St.  Marys  Hospital.  Those  children  who  attend  the  Unit  and  are 
unable  to  use  public  transport  are  transported  daily  to  and  from  the  Unit 
by  car  or  School  Meals  van. 

Physiotherapy  is  carried  out  daily,  and  hydrotherapy  in  the  heated 
pool  at  the  Unit  twice  per  week.  Two  Speech  Therapists  attend  each  for 
half  a day  a week.  The  Unit  is  also  visited  regularly,  at  least  once  per 
fortnight,  by  the  School  Medical  Officer  and  School  Nurse.  A full 
medical  examination  of  the  pupils  is  conducted  each  year.  Pupils  are 
also  seen  regularly  by  the  Consultant  in  Physical  Medicine  and  the 
Consultant  Orthopaedic  Surgeon  at  the  Combined  Cerebral  Palsy  Clinic, 
the  School  Medical  Officer  also  being  in  attendance  at  this  clinic. 

The  progress  of  children  attending  the  Unit,  and  of  past  pupils,  is 
reviewed  every  term  by  the  Screening  Panel,  who  also  consider  new 
applicants  for  entry. 

Ordinary  meetings  of  the  Panel  have  been  held  in  January,  April, 
July  and  November,  and  in  addition  to  the  attendance  of  the  members  of 
the  Panel,  there  have  also  been  present  a Senior  Physiotherapist,  School 
Medical  Officer,  Headteacher,  Physiotherapist  to  the  Unit  and  both 
Speech  Therapists,  who  have  each  presented  reports  on  all  the  children 
to  the  Panel. 

On  31st  December  there  were  ten  children  attending  the  Spastic  Day 
Unit,  all  being  between  the  ages  of  5 years  and  16  years.  Of  these,  four 
have  attended  since  the  Unit  opened,  one  came  in  1961,  three  in  1962, 
and  two  in  1963. 

During  the  year  three  children  were  admitted,  the  first  being  a mildly 
physically  handicapped  boy  who  was  suffering  from  excessive  distract- 
ability  and  perceptual  difficulties  believed  to  be  organic  in  origin,  and 
who  was  awaiting  admission  to  a psychiatric  hospital.  This  boy  was 
admitted  to  hospital  after  only  three  weeks  at  the  Unit.  A second  boy 
suffering  from  muscular  dystrophy  was  admitted  early  in  the  year  and 
despite  being  chair  bound,  like  his  predecessor  has  made  a very  con- 
siderable social  contribution  to  the  Unit.  The  other  admission  was  a 
very  mildly  spastic  boy  who  was  becoming  a social  “isolate”  at  his 
Junior  School.  It  was  felt  that  he  would  benefit  from  what  would  prob- 
ably be  a short  term  placement  at  the  Unit. 

The  problem  of  the  transportation  of  wheel-chair  cases  to  and  from 
the  Unit  has  recently  arisen,  and  no  doubt  will  arise  again  in  the  future. 
At  the  present  time  the  possibilities  of  adapting  vehicles  and  the  building 
of  a loading  ramp  at  the  Unit  are  being  investigated. 

Work  has  begun  using  the  16  nun.  cine  camera  purchased  out  of  the 
Margaret  Brodigan  Trust  Fund.  To  date  a general  film  on  the  work  of 
the  Unit  has  been  produced,  and  films  of  individual  children  demon- 
strating their  current  ability  and  disabilities  are  being  shot.  It  is  hoped 
to  make  such  records  of  children  approximately  twice  per  year  so  that 
accurate  clinical  progress  can  be  recorded.  This  should  prove  invaluable 
since  progress  with  these  children  is  very  slow,  and  it  is  often  impossible 
to  record  more  than  an  impression  rather  than  measurable  facts  in 
written  notes. 


WATERGATE  SCHOOL 


The  previous  policy  of  attempting  to  examine  every  pupil  medically 
before  entry  to  school  has  been  continued.  Since  children  attend  from 
all  areas  on  the  Island,  parents  often  find  difficulty  in  attending  the 
school  for  School  Medical  Inspections,  and  thus  a visit  by  the  School 
Doctor  to  the  home  or  nearby  Clinic  does  ensure  that  he  is  able  to  meet 
parents  on  at  least  one  occasion,  and  discuss  their  child’s  problems  fully. 

All  new  entrants  have  an  audiometric  hearing  test  during  their  first 
term,  and  a most  careful  vision  test.  T he  acquisition  of  an  electric 
multi-chart  vision  testing  apparatus  lias  been  invaluable  in  accurately 
determining  the  visual  acuity  of  non-reading  children. 

Every  child  at  the  school  has  a full  medical  examination  each  year, 
which  includes  tests  for  eyesight,  and  this  programme  commenced  in 
September. 

T he  closest  possible  liaison  is  kept  between  the  School  Doctor,  School 
Nurse  and  the  teaching  staff.  Regular  medical  sessions  are  held  fort- 
nightly. though  visits  to  the  school  are  often  weekly. 

In  view  of  the  fact  that  a rather  high  percentage  of  children  with  other 
physical  conditions  attend  this  school  (see  table),  liaison  with  hospital 
consultant  staff,  family  doctors,  Child  Guidance  Clinic,  Educational 
Psychologist,  and  Children’s  Officer,  is  constantly  being  maintained  to 
ensure  co-ordinated  action. 


Table  showing  number  of  children  attending  Watergate  School  suffering  from 
certain  additional  physical  conditions. 


Epilepsy  (all  forms) 

Physically  Handicapped  or  Delicate 

H eart  Conditions 

Asthma 

Skin  Conditions  (excluding  eczema) 
Partial  Hearing  (wearing  aid! 
Severe  Eye  Conditions  : 

(a)  Glaucoma 

(b)  Cataract 

Fibrocystic  Disease  of  Pancreas 
Galactosaemia 


7 

6 

3 

1 

1 

1 


1 

I 


At  the  beginning  of  the  year,  85  pupils  were  attending  the  school,  and 
a further  23  pupils  were  admitted  during  the  year.  The  bulk  of  these 
entrants  came  in  September  when  an  additional  class  was  opened. 

During  the  year,  only  a small  number  of  pupils  left  the  school,  though 
this  number  will  rise  in  succeeding  years.  To  try  and  ensure  that  each 
child  is  employed  in  work  most  suited  to  his  or  her  ability,  a school 
leavers  panel  was  formed,  to  meet  once  a term  to  consider  pupils  due  to 
leave  in  the  forthcoming  year,  and  also  to  follow  progress  of  past  pupils. 
Members  are  the  Headmaster,  Youth  Employment  Officers,  School 
Medical  Officer,  Educational  Psychologist,  and  Senior  Social  Welfare 
Officer.  The  latter  member  continues  to  keep  in  touch  with  the  pupil 
and  his  family  after  leaving  school,  to  try  and  ensure  steady  employment 
is  maintained,  and  problems  encountered  at  work  are  dealt  with  im- 
mediately, by  meeting  the  employer  if  necessary.  It  is  encouraging  to 
note  that  ol  the  leavers  this  year,  all  live  were  found  employment  or 
training.  In  addition,  two  other  children  entered  residential  Special 
Schools,  and  one  child  was  excluded. 
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SPEECH  THERAPY 


Report  of  the  Speech  Therapists— Miss  I.  C.  A.  Haddock,  L.C.S.T. 
and  Miss  A.  C.  S.  Ronalds,  L.C.S.T. 


Statistical  Survey. 

Vumber  of  Patients  : 

Under  regular  treatment 
Three  monthly  check-up 
Under  observation  only 
New  cases  admitted  ... 

Cases  discharged 

Conditions  treated : 

Dyslalia 

Stammer 

Stammer  and  Dyslalia 
Cleft  Palate  ... 

Language  retardation 

Language  retardation  and  Dyslalia 

Dysarthria 

Dysphasia 

Lip  Reading 

Hypernasality 

Patients  referred  by  : 

Head  Teachers 
School  Medical  Officers 
General  Practitioners 
Other  sources 

Result  of  treatment  and  disposal : 

Under  treatment 
Stood  down  after  treatment 
Left  Isle  of  Wight 
Discharged  cured  or  improved 

Discharged  at  patient’s  request  or  for  non-attendance  ... 

Waiting  list  ... 

N.B. — Figures  in  brackets  represent  totals  for  the  previous  year. 


. 155 

(176) 

. 38 

(31) 

46 

(52; 

55 

(68) 

. 80 

(54; 

. 144 

(120) 

. 44 

39 

7 

(10) 

3 

(2) 

7 

(2) 

10 

(19) 

3 

(4) 

3 

(7) 

7 

(2) 

1 

(2) 

64 

(70) 

. 122 

(101) 

1 1 

(11) 

. 32 

(25) 

. 138 

(136) 

19 

(22) 

12 

(16) 

. 65 

(31) 

3 

(7) 

. 27 

(18) 

(i)  A large  number  of  observation  cases  who  were  found  to  be  speaking  well  accounts 
for  the  increase  in  the  number  of  patients  discharged  without  a corresponding 
increase  in  the  cases  admitted. 


(ii)  Of  the  144  patients  treated  for  dyslalia,  79  had  under  3 defective  sounds  and  65  had 
3 or  more  defective  sounds. 


(iii)  The  figures  given  for  stammering  represent  those  children  whose  stammer  is  in  the 
secondary  stage.  Most  primary  stammers  are  kept  on  observation  only. 

(iv)  As  a comparatively  large  number  of  children  have  been  referred  for  lip  reading,  we 
have  been  able  to  form  two  groups,  one  for  Primary  and  one  for  Secondary  School 
children. 


Staffing. 

This  year  saw  a change  of  Speech  Therapist.  Miss  J.  M.  Eglen  left  in 
July  to  become  Speech  Therapist  at  the  Victoria  Hospital,  Woking,  and 
St.  Peter’s  Hospital,  Chertsey,  and  Miss  Christine  Ronalds  took  her  place 
in  September. 

Watergate  School. 

Owing  to  a decrease  in  the  number  of  children  needing  speech  therapy 
in  Freshwater  and  Cowes  we  are  now  able  to  spend  three  and  half 
sessions  at  Watergate  School  each  week.  This  does  not  indicate  that 
more  children  are  treated  but  we  are  giving  longer  to  those  who  would 
benefit  and  more  time  is  used  for  checking-up  old  cases  and  for  observa- 
tion. 
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I ’is its. 

Since  September  we  have  increased  the  number  of  Primary  Schools 
visited  each  week  from  five  to  seven.  In  addition  to  this,  during  the  year 
84  other  visits  have  been  made  to  Primary  and  Secondary  Schools  and 
132  to  private  homes,  particularly  of  those  children  on  observation. 
Therefore,  a liaison  is  maintained  between  therapists,  parents  and 
teachers,  which  is  important  if  the  child  is  to  derive  the  maximum 
benefit  from  treatment  as  advice  must  be  given  to  the  parent  and  teacher 
on  how  they  can  help  the  child  to  overcome  his  speech  problem.  In 
turn  their  opinions  can  act  as  a measure  of  our  success  and  guide  us  in 
our  treatment. 


Pre-School  Children. 

An  increasing  number  of  pre-school  children  are  being  referred  by 
Infant  Welfare  Clinic  and  General  Practitioners.  Although  none  is 
treated  at  present  we  have  six  on  observation.  Of  these,  2 have  been 
referred  for  stammering  which  may  be  arrested  before  it  becomes  an 
habitual  part  of  the  child’s  behaviour  pattern  ; the  remaining  four  being 
referred  for  delayed  development  of  speech.  These  cases  require 
thorough  investigation  as  their  aetiology  may  be  mental  retardation, 
deafness,  lack  of  stimulation  at  home,  and  in  some  cases  a cerebral 
lesion. 

In  March  a Speech  Therapist  was  present  at  the  Lake  Health  Clinic 
to  discuss  with  mothers  of  pre-school  and  school  age  children  the  Speech 
Therapy  Service  available  to  them. 


Meetings. 

A number  of  meetings  have  been  attended  this  year  including  four 
Screening  Panels  at  the  Spastic  Day  Unit  where  we  have  continued  to 
spend  two  sessions  each  week. 

Following  a discussion  at  a school  opening  ceremony  a Speech  Therapist 
was  asked  to  talk  to  a group  of  mothers  on  the  Speech  Therapy  Service 
and  speech  difficulties  found  in  infant  school  children.  A number  of 
questions  were  asked  that  showed  how  little  is  still  known  by  the  general 
public  about  the  services  we  can  offer. 

This  year  we  have  attended  most  of  the  meetings  held  by  the  College  of 
Speech  Therapists  at  either  London  or  Portsmouth.  The  subjects  have 
included  stammering,  cleft  palate  and  prosthetics.  These  were  specific- 
ally for  Speech  Therapists.  A two  day  study  conference  for  Speech 
Therapists  and  allied  professions  was  held  in  October.  This  was  a 
comprehensive  course  covering  the  majority  of  problems  found  in  children 
with  speech  difficulties.  We  were  fortunate  to  be  able  to  hear  many- 
eminent  speakers  demonstrating  new  techniques  tried  in  various  parts  of 
the  country. 

Tongue  Ties. 

As  a number  of  children  have  been  referred  for  treatment  with  tongue- 
ties  we  have  decided  to  investigate  the  effect  this  condition  has  on  their 
speech,  and  how  it  is  overcome  by  a control  group  of  children  with  normal 
speech. 
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ORTHOPTIST’S  REPORT 

The  total  number  of  children  attending  the  Orthoptic  Clinic  at  the 
Royal  Isle  of  Wight  County  Hospital,  Ryde  ; County  Hall,  Newport  ; 
and  the  Nurses  Institute,  Freshwater,  conducted  by  Miss  Sharland  for  the 
treatment  of  squint,  showed  an  increase  of  45  at  the  end  of  the  year.  New 
patients  totalled  three  more  than  the  previous  year,  and  the  overall 
increase  is  largely  due  to  a reduction  in  discharges — 32,  as  compared  with 


15  in  1962. 

Newport 

Ryde 

Freshwater 

umber  of  cases  : — 

Clinic 

Clinic 

Clinic 

Attending  regularly  1/1/63 

102 

102 

20 

Re-admitted 

1 

5 



New  cases  admitted 

25 

45 

1 

Transferred  between  clinics 

— 1 

+ 1 

Discharged 

12 

20 

Attending  regularly  31/12/63 

115 

132 

22 

REMEDIAL 

EXERCISE  CLINICS. 

I he  Remedial  Gymnast  provides  a valuable  service  in  giving  specialised 
remedial  training  for  children  who  do  not  require  full  hospital  physio- 
therapy, but  whose  condition  cannot  be  specifically  dealt  with  during 
general  school  physical  education  classes.  Under  her  care  children  and 
parents  are  taught  the  special  exercises,  so  that  they  can  continue  to 
practise  at  home.  In  this  way  children  suffering  from  minor  postural  or 
orthopaedic  conditions  can  be  helped,  and  by  holding  a number  of  local 
clinic  sessions  as  little  educational  time  as  possible  is  lost. 

Clinic  sessions  continued  during  the  year  at  Cowes,  East  Cowes, 
Freshwater,  Newport,  Ryde,  Lake  and  Ventnor  (see  Table,  Appendix  V). 

Sessions  were  also  held  at  several  schools,  including  the  Fairway, 
Watergate,  Sandown  Grammar  and,  in  addition,  the  Remedial  Gymnast 
also  visited  a number  of  schools  to  see  various  pupils  and  discuss  their 
management  with  the  teaching  staff. 

The  year’s  work  is  recorded  in  the  following  table  : — 


Number  of  clinics  held  ...  ...  ...  ...  ...  ...  384 

Number  of  children  treated  ...  ...  ...  ...  ...  *451 

Number  of  attendances  ...  ...  ...  ...  ...  ...  3475 

Number  of  new  cases  ...  ...  ...  ...  ...  ...  55 

Number  of  cases  discharged  fit  ...  ...  ...  ...  ...  48 

Number  of  schools  visited  ...  ...  ...  ...  ...  ...  50 

(* Including  32  postural  defects) 


SWIMMING  POOLS. 

At  my  request,  Miss  V.  M.  C.  King,  County  Physical  Education 
Organiser,  has  submitted  a note  on  the  development  of  learner  pools. 

“During  the  past  year  the  opportunity  of  developing  swimming 
instruction,  especially  in  primary  schools,  has  been  increased  by  the 
provision  of  five  new  “Learner”  type  pools  in  addition  to  the  two  existing 
pools.  There  are,  therefore,  now  seven  primary  and  two  secondary 
schools  with  pools  and  a further  five  primary  schools  are  hoping  to  make 
provision  during  the  coming  year. 

Modern  methods  of  construction  bring  within  the  financial  reach  of  the 
schools  a pool  where  basic  swimming  instruction  can  be  given,  where 
safety  can  be  taught  and  practised  and  where  fundamental  swimming 
strokes  can  be  coached.  Purification  of  the  water  is  ensured  by  auto- 
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matic  purifying  and  chlorinating  plant  the  arrangements  for  which  are 
approved  in  every  case  by  the  medical  authorities.  The  siting  require- 
ments of  the  pools  are  carefully  considered  in  con  junction  with  the  County 
Architect’s  department  and  by  the  County  Organiser  of  Physical  Educa- 
tion. The  necessary  funds  for  these  pools  have  been  raised  by  the  schools 
and  their  Parent-Teacher  Associations,  the  Education  Committee  making 
a contribution  when  the  installation  is  completed. 

The  opportunities  provided  by  these  pools  in  junior  schools  have 
markedly  increased  the  number  of  children  learning  to  swim  and  have 
widened  the  scope  of  physical  education.” 

INVESTIGATION  OF  PRIMARY  SCHOOL  CHILDREN’S 

FOOTWEAR. 

During  the  year  an  investigation  into  children’s  footwear  was  under- 
taken by  the  Senior  School  Medical  Officer,  Dr.  Ashley-Miller  and  the 
County  Physical  Education  Organiser,  Miss  King.  A large  urban 
Infants’  School  was  visited  during  the  summer  term  and  178  children 
between  the  ages  of  5 and  8 years  were  seen.  The  children  were  examined 
bare  foot,  and  apart  from  specific  orthopaedic  defects,  particular  atten- 
tion was  paid  to  signs  of  poorly  fitting  footwear,  such  as  bunching  of  toes, 
callouses,  corns,  etc.  After  the  child  had  been  examined,  a careful 
inspection  was  made  of  the  shoes  normally  worn  by  the  child. 

As  shown  in  the  table  below,  a very  large  proportion  of  the  shoes  were 


not  considered  suitable  for  everyday  wear. 

Gym  shoes  ...  ...  ...  ...  ...  ...  ...  ...  12 

Plastic  shoes  ...  ...  ...  ...  ...  ...  ...  ...  24 

Canvas  beach  shoes  ...  ...  ...  ...  ...  ...  3 

“Roman”  sandals  ...  ...  ...  ...  ...  ...  ...  2 

Sandals  with  all  straps  broken  ...  ...  ...  ...  ...  1 

Inherited  shoes  from  brothers  or  sisters  (poorly  fitting)  ...  ...  4 

Leather  shoes  with  severe  pointed  toecap  ...  ...  ...  8 


The  most  revealing  discovery,  was  that  out  of  the  178  children’s  shoes 
examined  only  21  were  considered  an  adequate  fit — and  this  figure  does 
not  exclude  shoes  considered  unsuitable  in  design  or  material. 

Nearly  one-third  of  the  children  stated  that  their  shoes  had  been  bought 
by  their  mother  without  the  child  being  present  for  a fitting.  In  these 
cases  the  shoes  were  usually  of  adequate  length  but  too  narrow. 

A child’s  foot  needs  enough  length  in  the  shoe  to  allow  free  toe  move- 
ment, and  width  enough  to  make  sure  all  the  toes  can  fie  in  their  natural 
position.  But  the  back  part  of  the  shoe  round  heel  and  instep  should  fit 
snugly  so  that  as  the  foot  bends  the  shoe  does  not  slip  but  clings  round  the 
heel. 

The  results  of  this  small  survey  are  most  disquieting,  and  further 
investigation  is  to  be  undertaken. 


WORK  OF  THE  SCHOOL  NURSES. 

The  duties  of  School  Nurse  were  carried  out  during  the  year  by  two 
full-time  School  Nurses,  Miss  Card  and  Mrs.  Barnes  and  by  the  Health 
Visitors.  Vision  tests  were  carried  out  in  6,091  children  and  2,530 
children  were  tested  for  colour  vision  by  Ishihara  plates.  The  work  of 
the  Health  Visitors  and  School  Nurses  in  the  search  for  defective  hearing 
both  in  young  pre-school  children  as  well  as  school  entrants  is  a most 
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valuable  part  ol  the  Scheme  for  Ascertaining  Deafness  in  Children 
described  on  page  5,  paragraph  13  of  “Services  for  Young  Children 
Handicapped  by  Impaired  Hearing  (Ministry  of  Health/Education 
.Joint  Memorandum,  September  1961). 

Hygiene  inspections  have  been  carried  out  as  necessary  and  the  interim 
supervision  ol  children  in  their  homes,  in  co-operation  with  the  intensive 
visiting  carried  out  by  the  Specialist  Health  Visitor,  has  maintained  the 
high  standard  of  hygiene  in  the  schools. 

A number  of  families  needing  the  supervision  of  the  Specialist  Health 
Visitor  contained  children  of  school  age  attending  County  Schools  and 
a description  of  the  characteristics  and  problems  of  some  of  these  families 
will  be  included  in  my  Annual  Report  to  the  Health  and  Welfare  Com- 
mittee. 


SCHOOL  DENTAL  SERVICE 

Mr.  G.  Simons,  L.D.S.,  Principal  School  Dental  Officer,  submits  the 
following  report  and  observations  on  the  dental  health  of  school  children 
during  1963  : — 

“Once  again,  there  have  been  no  changes  of  staff  during  the  year.  This  is  a very 
good  thing,  because  continuity  of  treatment  by  the  same  dental  officer  and  surgery 
assistant  is  an  important  factor  in  dealing  with  children.  Our  aim  is  to  bring  up  these 
young  patients  to  regard  us  as  their  friends,  to  whom  they  can  bring  their  dental 
problems,  and  not  as  impersonal  people  to  be  regarded  with  suspicion. 

In  some  respects  it  has  been  a difficult  year  with  rather  more  sickness  than  usual, 
and  the  frustrating  experience  of  being  without  water  for  four  weeks  at  the  Ryde 
Clinic  due  to  frozen  mains.  In  spite  of  this  much  progress  has  been  made,  and  it  is 
gratifying  to  report  that  all  schools  have  received  dental  inspection  and  treatment  and, 
in  addition,  it  was  found  possible  to  deal  with  some  schools  for  a second  time.  A 
total  of  1,369  children  were  reinspected  and  offered  treatment  if  necessary.  The 
acceptance  rate  showed  a welcome  increase,  being  67  per  cent  compared  with  60  per 
cent  for  the  previous  year.  This  is  high  in  relation  to  national  standards. 

The  treatment  figures  appear  in  Appendix  IV  of  this  Report,  and  it  is  interesting 
to  note  that  more  deciduous  teeth  were  filled  than  were  extracted.  This  is  a direct 
result  of  more  frequent  inspection  and  treatment  and  should  have  a beneficial  effect 
on  the  amount  of  overcrowding  of  the  permanent  dentition,  and  a lessening  of  the 
number  of  children  needing  orthodontic  treatment.  The  ratio  of  permanent  teeth 
saved  to  those  which  had  to  be  removed  through  decay  was  16  : 1,  a most  satisfactory 
figure. 

The  staff  have  continued  their  efforts  in  the  field  of  Dental  Health  Education  which 
we  regard  as  of  paramount  importance.  As  I have  often  stated,  it  is  uphill  work  in  the 
face  of  the  vast  amount  of  advertising  of  sweet  and  sticky  snacks,  but  there  are  some 
signs  that  the  seeds  which  we  are  planting  may  be  growing.  A school  leaver  at  a 
Secondary  Modern  School  has  presented  a cup  to  be  awarded  annually  to  the  Form 
showing  the  best  dental  hygiene.  We  were  invited  by  the  British  Dental  Association 
to  demonstrate  our  methods  of  Dental  Health  Education  at  their  Annual  Conference 
at  Oxford.  This  we  did,  and,  I believe,  with  some  success.  The  mobile  cinema  van 
of  the  Oral  Hygiene  Service  visited  the  Island  for  one  week,  the  shows  and  lectures 
being  warmly  welcomed. 

The  County  Council  approved  the  principle  of  the  fluoridation  of  the  water  supplies 
and  it  is  hoped  that  the  YVater  Board  will  soon  be  able  to  produce  a satisfactory  scheme 
for  its  implementation.  I believe  that  this  is  the  greatest  single  measure  for  the  dental 
welfare  of  the  people. 

My  thanks  are  due  to  all  the  Dental  Officers  and  their  Assistants  who  form  a splendid 
team,  and  also  to  the  various  Head  Teachers  and  those  members  of  their  staffs  with 
whom  we  come  into  contact,  and  who  give  us  so  much  help  in  our  task.” 
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CHILD  GUIDANCE  SERVICE 


Report  of  Consultant  Psychiatrist. 

I am  indebted  to  Dr.  G.  D.  Knight,  M.R.C.S.,  L.R.C.P.,  D.P.M., 
Consultant  in  Child  Psychiatry  for  the  following  account  of  the  year’s 
work  and  for  the  comments  which  follow  : — 

Statistical  Survey,  year  ended  31st  December,  1963. 

Male  f emale  Total 


New  cases  ...  ...  ...  ...  •••  •••  52  19  71 

Number  of  children  seen  ...  ...  ...  84  31  115 

Sources  of  referral : 

General  Practitioners  ...  ...  ...  •••  23 

School  Medical  Officers  ...  ...  ...  ...  • ••  •••  15 

1. duration  Department  ...  ...  . ..  ...  •••  21 

Children’s  Officers  ...  ...  ...  • ••  4 

Health  Visitors  with  approval  of  General  Practitioners  ...  3 

Parents  ...  ...  ...  ...  ...  •••  3 

Probation  Officers  ...  ...  ...  ...  •••  •••  2 


One  domiciliary  visit  was  done  at  the  request  of  the  General  Practitioner. 


Reasons  for  referral : 

Enuresis  ...  ...  ...  ...  ...  •••  •••  16 

Soiling  ...  ...  ...  ...  ...  ...  ...  ...  5 

Stealing  ...  ...  ...  ...  ...  ...  ...  7 

Other  behaviour  difficulties  ...  ...  ...  ...  28 

Failing  at  school  ...  ...  ...  ...  ...  ...  3 

School  refusal  or  difficulty  in  attending  school  ...  ...  5 

Nervous  habits  ...  ...  ...  ...  ...  ...  5 

Others  ...  ...  ...  ...  ...  ...  ...  ...  2 


“It  should  be  pointed  out  that  these  figures  give  the  chief  reason  for  the  child’s 
referral.  Very  often  other  symptons  in  the  list  occur  in  the  same  child  - for  example 
a child  brought  for  stealing  may  also  be  enuretic  and  doing  badly  at  school.  Some- 
times a symptom  such  as  soiling  is  not  at  first  disclosed,  although  it  may  be  the  main 
reason  for  the  parents’  anxiety. 

The  length  of  the  interval  between  referral  and  first  appointment  is  giving  us  some 
concern.  During  the  past  year  there  have  been  cases  which  have  not  been  seen  for 
four  months  after  referral  ; others  which  appeared  to  be  specially  urgent  have  been 
seen  in  two  weeks.  The  average  wait  is  about  seven  weeks.  VVe  have  lately  started  to 
keep  one  hour  free  every  two  weeks  for  urgent  new  cases.  Apart  from  this,  there  seems 
no  way  at  present  of  cutting  down  the  waiting  list,  nor  of  increasing  the  numbers  of 
children  seen. 

Two  boys  referred  to  the  residential  Psychiatric  Unit  for  adolescent  boys  and  girls  at 
Leigh  House,  Chandlersford,  have  been  accepted  for  treatment  and  are  awaiting 
vacancies. 

One  younger  child  has  been  under  observation  in  the  Children’s  Psychiatric  Unit  at 
St.  James’  Hospital,  Portsmouth.  Applications  for  the  admission  of  two  or  three  other 
young  children  would  probably  have  been  made  to  St.  James’  had  it  not  been  for  the 
difficulty  of  visiting  from  the  Island.  Parents  in  Portsmouth  can  visit  their  children  in 
St.  James’  easily  and  often  enough  to  maintain  close  contact  with  them,  and  some 
children  are  treated  as  day  patients.  Children  from  the  Island  may  unavoidably  have 
to  wait  longer  between  visits,  and  the  period  away  from  home,  in  spite  of  skilled  care 
and  treatment,  might  in  some  cases  do  more  harm  than  good. 

The  problem  of  residential  care  and  treatment  for  children  who  need  it  for  psychiatric 
reasons  is  becoming  increasingly  urgent,  here  and  elsewhere,  especially  for  those  of 
13  or  14  or  more. 

There  are  residential  schools  and  hostels  specially  run  for  maladjusted  children,  but 
the  best  of  these  have  infrequent  vacancies  and  many  are  reluctant  to  accept  older 
girls  and  boys. 

Occasionally  an  exceptionally  disturbed  child  is  sent  home  for  good  from  a special 
school  as  being  too  difficult,  and  is  then  almost  impossible  to  place  anywhere  else. 
Others,  including  also  those  at  Approved  Schools,  may  have  no  suitable  relative  to 
whom  they  can  return  on  discharge  ; these  might  do  well  at  hostels  for  working  boys 
or  girls  where  they  would  receive  sympathetic  support,  guidance  and  supervision. 

Adolescent  problems  may  become  so  critical  at  14,  15  or  16  that  parents  and  child 
reject  each  other,  and  the  child  is  turned  out  or  refuses  to  go  home.  At  this  stage 
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emergency  short  term  placement  in  a suitable  hostel  would  often  allow  the  storm  to 
abate  and  save  perhaps  premature  sex  experience  or  a suicidal  gesture. 

Adolescent  boys  and  girls  occasionally  develop  severe  anxiety  states,  or  depressions, 
or  schizophrenic  episodes.  Such  cases  must  be  under  psychiatric  care,  but  they  do  not 
lit  in  well  on  adult  wards,  and  nursing  stafr  who  deal  with  them  need  special  skill  and 
experience.  Apart  from  Leigh  House,  Chandlersford,  which  is  doing  excellent  work 
with  a small  selected  group,  there  arc  no  special  facilities  for  these  boys  and  girls  in  the 
Wessex  Region,  and  it  has  proved  impossible  to  get  them  into  adolescent  units  in  other 
Regions  because  each  has  a long  waiting  list  and  naturally  gives  precedence  to  the 
needs  of  its  own  area. 

As  a result,  many  children  between  14  and  18  are  each  year  admitted  to  adult 
psychiatric  wards  in  the  Wessex  Region  because  there  is  nowhere  else  for  them  to  go. 

The  Child  Psychiatrists  of  the  Region  are  very  much  concerned  about  this  whole 
problem  and  in  their  regular  meetings  and  individually  they  are  giving  much  thought 
to  it. 

Here  in  the  Island  we  ought  to  be  deciding  what  type  of  residential  accommodation 
we  can  reasonably  expect  to  share  with  other  authorities,  and  what  we  should  provide 
on  the  spot. 

Unfortunately,  expense  has  to  be  met,  as  usual,  and  the  children  described  here 
need  “individual  skilled  care  which  is  expensive.”  But  it  is  truly  preventive  work  and 
therefore  economical  in  the  long  run. 

In  conclusion  I should  like  here  to  record  my  appreciation  of  the  work  done  by  the 
other  members  of  the  team,  Miss  Godfrey  and  Mr.  Chisnell,  Psychiatric  Social  Workers, 
and  Mr.  Davie,  Educational  Psychologist,  whose  report  follows  below. 

I should  also  like  to  mention  the  great  help  given  voluntarily  by  Miss  Taylor  who 
acts  as  receptionist.” 


REPORT  OF  THE  EDUCATIONAL  PSYCHOLOGIST 

Mr.  R.  Davie,  B.A.  (Psych.) 

Staffing. 

Mr.  J.  Chisnell  returned  early  in  1963  from  Southampton  University,  having 
successfully  completed  the  course  leading  to  his  qualification  as  a Psychiatric  Social 
Worker. 

Referrals. 

301  children  were  referred  during  the  school  year  1962-63.  Of  these,  30  children 
had  been  seen  in  previous  years  but  were  referred  again  for  a variety  of  reasons, 
including  the  emergence  of  new  difficulties,  new  decisions  needed  and  current  reports 
requested. 

(a)  Referring  Agencies  : 

Schools 161 

School  Health,  General  Practitioners,  Hospitals  ...  76 

Parents  ...  ...  ...  •••  •••  •••  •••  10 

Child  Guidance  Clinic  ...  ...  ...  ...  17 

Welfare  Agencies  (e.g.  School  Welfare  Service.  Health  Visitors, 

Children’s  Department,  Probation  Office)  ...  ...  ...  32 

Outside  Agencies  and  Miscellaneous  ...  ...  ...  ...  ...  3 

301 


h)  Location  of  Children  Referred  -. 
Primary  Schools 
Secondary  Schools 
Independent  Schools 
Pre-School  Children 
Special  Schools  ... 

Training  Centre 

Children  who  have  left  school 


183 

80 

17 

10 

5 

3 

3 

Total  . ..  ...  ..  301 
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Special  and  Remedial  Education. 

a)  Watergate  School. 

The  period  covered  by  t his  report  coincides  with  Watergate  School’s  first  year. 

The  children  made  the  transition  from  Special  Classes  and  ordinary  schools  to 
Watergate  School  with  remarkable  facility,  due  in  large  measure  to  the  skill  and 
enthusiasm  of  Mr.  Rigley  and  his  stall. 

During  the  year  a number  of  meetings  were  held  to  discuss  After-!  'are  arrangements 
for  school  leavers.  A great  deal  of  ground  was  covered  and  provisional  plans  wen- 
agreed. 

Seventeen  children  were  recommended  for  transfer  to  the  school  in  September,  1963. 
flic  first  approach  to  the  parents  was  made  by  the  Psychiatric  Social  Worker,  Senior 
School  Welfare  Officer  or  myself.  All  the  parents  except  one  accepted  the  offer  of  a 
transfer  for  the  children.  The  one  exception  was  a mother  who  was  particularly 
anxious  about  the  travelling  involved  for  her  seven  year  old  daughter  and  it  was 
agreed  to  review  the  position  next  year  when,  I am  sure,  the  girl's  increased  maturity 
plus  her  even  more  evident  difficulty  in  coping  with  the  work  in  her  present  school  will 
lead  her  mother  to  accept  our  offer. 

Selection  of  children  for  Watergate  School  is  carried  out  by  team-work,  rather  than 
In-  the  single  medical  examination  often  associated  with  formal  ascertainment 
procedure. 

(I>)  Progress  Classes  in  Primary  Schools. 

The  Progress  Class  at  Oakficld  C. E.  Junior  School  was  discontinued  at  the  end  ol 
the  school  year  1961-62.  In  September  1962,  the  Special  Class  at  Ventnor  C.E. 
Junior  School  underwent  a change  of  function  and  became  a Progress  Class.  The 
overall  number  of  such  classes  on  the  Island  thus  remained  at  eight. 

The  customary  termly  meetings  of  Progress  Class  teachers  and  head-teachers  were 
lively  and  well  supported. 

The  function  of  these  classes  remained  essentially  a remedial  one.  Children  who 
are  failing  to  make  satisfactory  progress  spend  a short  time  in  a Progress  Class  before 
returning  to  their  normal  stream. 

( c ) Progress  Classes  in  Secondary  Schools. 

A meeting  of  teachers  working  with  the  slower  streams  in  Secondary  Modern  Schools 
was  held  at  Watergate  School  in  the  Autumn  Term,  1962. 

Two  further  meetings  were  held  in  the  Spring  and  Summer  terms  at  the  Ventnor 
and  Fairway  Schools. 
d)  Children  at  Residential  Special  Schools. 

Children  at  residential  schools  were  visited  during  their  holidays  at  home  as  usual 
by  the  Senior  School  Medical  Officer,  Senior  School  Welfare  Officer,  Psychiatric 
Social  Worker  or  myself.  At  the  end  of  each  holiday  period,  the  Deputy  Countv 
Education  Officer,  Senior  School  Medical  Officer  and  myself  reviewed  each  case. 

One  boy  was  transferred  from  Watergate  School  to  a residential  school  which  caters 
for  E.S.N. /Maladjusted  children.  Another  boy  at  present  in  a residential  E.S.N. 
school  was  recommended  for  transfer  to  Watergate  School  in  January  1964. 

(e)  Home  Tuition  and  Remedial  Teaching. 

Mrs.  Brinham  has  continued  her  work  on  a half-time  basis  and  this  has  enabled  her 
to  extend  her  peripatetic  remedial  work  in  junior  schools  as  well  as  to  continue  with 
her  home  tuition. 


Conferences  and  Meetings  Attended. 

Following  the  meeting  held  on  the  Island  in  Summer  1962,  when  I invited  all  the 
educational  psychologists  in  the  Wessex  area  to  discuss  developments  in  School  Psycho- 
logical Services,  it  was  decided  to  hold  meetings  at  the  beginning  of  each  term. 

Attendances  have  improved  over  the  year  and  nearly  all  authorities  in  the  region 
are  now  represented. 

The  Principal  School  Medical  Officer  and  I represented  the  Authority  at  a meeting 
of  the  Southern  Regional  Standing  Conference  on  Special  Schools  in  the  Summer  term 
at  Bournemouth.  The  Ministry  of  Education’s  Circular  10/62  on  Impaired  Hearing 
was  discussed.  Dr.  Machell  and  I took  the  opportunity  of  this  trip  to  visit  en  route  a 
Partial  Hearing  Unit  attached  to  a primary  school  in  Portsmouth,  and  we  found  this 
visit,  and  the  discussion  at  Bournemouth  of  particular  interest  in  view  of  the  impending 
establishment  of  our  own  Audiology  Clinic  in  Newport. 

Mr.  Chisnell  represented  the  Child  Guidance  Clinic  at  two  Wessex  Inter-Clinic 
meetings  during  the  year. 
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A Preventive  Service. 

1 he  role  of  the  School  Psychological  Service  in  preventive  mental  health  is,  perhaps, 
its  most  important  function.  In  fulfilling  this  function  it  does  not,  and  cannot,  work 
alone.  A close  liaison  is  necessary  with  schools,  with  the  many  health  and  welfare 
services  in  its  area,  and  not  least,  of  course,  with  the  Child  Guidance  Clinic. 

Its  aim  in  this  context  is  to  locate  at  the  earliest  possible  moment  those  children 
whose  educational,  emotional,  social  or  behavioural  difficulties  indicate  a need  for 
guidance  or  help.  Its  hope  is  that  in  a substantial  proportion  of  cases  it  will  be  able 
to  deal  with  the  situation  at  an  advisory  level  by  discussing  the  difficulties  with  parents, 
teachers  and  others  professionally  concerned.  In  a smaller  proportion  of  cases,  the 
difficulties  will  call  for  the  combined  skills  of  the  Child  Guidance  Clinic  team. 

Despite  the  fact  that  the  number  of  referrals  to  the  Service  has  continued  to  grow 
since  it  was  established  in  this  Authority  six  years  ago,  there  is  in  my  view  some  way 
to  go  before  we  can  reasonably  be  satisfied  that  every  child  for  whom  there  are  grounds 
for  referral  is,  in  fact,  being  referred  at  the  first  signs  of  difficulty.” 


SCHOOL  MEALS  AND  MILK 

Report  of  the  School  Meals  Organiser — Miss  B.  E.  Welch. 

"The  following  aspects  of  the  school  meals  service  are  submitted  for  inclusion  in  the 
Principal  School  Medical  Officer’s  Report  as  having  an  important  bearing  on  the 
health  and  wellbeing  of  school  children 

(i)  The  percentage  of  children  taking  school  meals  continues  to  increase.  The 
position  in  September  1963,  showed  that  in  Primary  Schools  the  percentage  had 
increased  by  nearly  3 per  cent  to  59  per  cent  ; in  Secondary  Schools  by  3 per 
cent  to  63.5  per  cent.  Overall  the  daily  service  of  meals  in  September  1963 
amounted  to  7,193,  representing  61  per  cent  of  the  school  population  as  a whole. 
107  children  of  families  in  difficult  circumstances  were  receiving  free  meals. 

(ii)  The  service  has  been  improved  during  the  year  in  question  by  : — 

(a)  Provision  of  new  school  kitchens  at  Sandown  C.E.  Junior  School,  Holy 
Cross  Roman  Catholic  Primary  School,  East  Cowes,  Swanmore  County 
Junior  School,  St.  Thomas  of  Canterbury  Roman  Catholic  Primary  School, 
Carisbrooke,  and  Ryde  County  Secondary  School. 

(b)  New  serveries  and  improved  dining  facilities  have  been  provided  at  Binsteaa 
C.E.  Primary  School  and  Sandown  County  Infants’  School. 

(hi)  New  types  of  equipment  now  available  at  competitive  prices  have  enabled  the 
provision  of  new  kitchens  with  stainless  steel  washup  units  which  are  vastly 
superior  in  hygiene  and  other  respects  to  the  glazed  sinks  and  wooden  draining 
boards  usually  fitted.  These  will  be  standard  equipment  in  future  and  will  be 
introduced  into  existing  kitchens  as  replacements  become  necessary. 

( iv)  With  the  improvement  of  physical  conditions  and  an  extended  use  of  supervisory 
assistance  now  made  possible  by  changes  in  Ministry  regulations,  there  is  a 
steady  improvement  in  the  organisation  of  the  meal  as  a social  act  comparable  to 
the  family  meal  of  parents  and  children. 

At  each  of  the  schools  where  new  kitchens  have  been  provided  it  was  interesting 
to  notice  that  the  children  had  poor  appetites  when  these  first  came  into  service. 
The  waste  from  plates  was  considerable.  To  remedy  this  state  of  affairs  smaller 
portions  were  served  to  the  children  and  those  who  wished  were  allowed  to  come 
for  second  helpings.  In  each  case,  within  a month,  the  quantities  of  food  served 
had  to  be  stepped  up  and  the  children  served  with  normal  helpings,  and  plate- 
waste  became  negligible.  The  part  played  by  the  kitchen  staff  in  this  initial 
training  of  young  children  to  “eat  up”  is  vital,  and  newly-appointed  cooks  soon 
appreciate  the  importance  of  getting  to  know  each  child  individually. 

Diets. 

In  co-operation  with  the  Medical  Officers,  arrangements  have  been  made  for  two 
diabetic  children  and  one  child  suffering  from  galactosemia  to  be  supplied  with  meals 
in  accordance  with  prescribed  diets.  Attention  has  also  been  given  to  diets  of  children 
under  medical  care  for  obesity.  Carbohydrates  were  reduced  and  the  amount  of  meat, 
vegetables  and  fresh  fruit  increased.” 
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INFECTIOUS  DISEASES 


The  following  table  shows  the  number  of  pupils  reported  as  suffering 
from  infectious  diseases  during  the  past  three  years 


Scarlet  Fever 
\\  hooping  ( lough 
Measles 
Dysentery 

Meningococcal  Infection 
Acute  Pneumonia 
Acute  Knccphalitis  ( Infective 
Typhoid  Fever 
Food  Poisoning 
Tuberculosis  ( Respiratory  . 
Tuberculosis  (Other) 


1963 

23 

40 

782 


1962 

() 

a 

104 


1961 
36 
97 
1 1 50 


1 


13  3 

I 1 

1 


In  addition  to  the  statutory  notific 


ations  the  following  summary  shows 


the  number  of  other  infectious  and  contagious  diseases  reported  by  head 


teachers : — 

Chickenpox  ... 

German  Measles 
Mumps 

Influenza  and  Influenzal  Colds 
Other  Diseases 


1963 

1962 

1961 

353 

620 

222 

23 

830 

95 

403 

1.5 

149 

56 

75 

189 

7 

22 

31 

Prevention  of  Tuberculosis. 


(?)  B.C.G.  Vaccination. 

Heaf  testing  and,  as  necessary,  B.C.G.  vaccination  of  children  approach- 
ing 13  years  and  older  continued  at  the  secondary  schools,  and  also  at 
three  independent  schools  which  have  participated  in  the  Scheme  for 
several  years. 

A total  of  1,224  forms  were  returned  by  parents,  81  of  these  intimating 
that  their  child  was  either  already  under  the  surveillance  of  the  Chest 
Physician  or  had  been  vaccinated  elsewhere,  and  1 38  refusing  the  test. 

The  following  figures  relate  to  1,005  children  (82.1  per  cent)  whose 
parents  consented  to  the  preliminary  testing,  the  vaccination  and,  where 
necessary,  chest  x-ray  at  St.  Mary’s  Hospital 


Initial  skin  test : 

Number  tested  ... 

Number  absent,  or  test  postponed 
Left  school  before  test  ... 

Results  of  test  reading  : 

Number  found  with  negative  reaction 
Number  found  with  positive  reaction 
Number  absent 

B.C.G.  Vaccination'. 

Number  of  negative  reactors  vaccinated 
Absent,  unfit  or  consent  withdrawn  ... 


953 

11 


812 

139 


809 

3 


The  139  children  showing  a positive  reaction  (14.6  per  cent  of  total 
tested)  received  chest  x-ray  and  in  no  case  was  active  disease  found. 

(u)  Tuberculin  Survey  : Skin  testing  of  school  entrants. 

Tuberculin  testing  of  school  entrants  has  been  continued,  the  work 
being  done  by  the  Tuberculosis  Health  Visitor.  It  is  premature  to  say 
much  about  this,  but  up  to  the  present,  amongst  those  consenting  to  the 
skin  test,  no  child  who  was  born  and  has  lived  exclusively  on  the  Island 
has  been  found  to  be  tuberculin  positive  when  tested  during  his  first  term 
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at  school.  The  implication  of  this  is  that  these  children  arc  not  coming 
in  contact  with  any  tuberculous  infection.  As  the  tuberculin  positivity  of' 
school  children  in  their  fourteenth  year  remains  at  about  16  per  cent  it 
is  hoped  that  the  continued  testing  of  school  entrants  and  of  the  same 
groups  of  children  when  they  reach  the  ages  of  8 and  1 1 years  may 
ultimately  throw  light  upon  the  source  of  infection  of  these  children. 

Tuberculosis  in  School  Children. 

No  new  cases  of  tuberculosis  in  children  of  school  age  were  notified 
in  1963.  A perusal  of  past  records  reveals  this  to  be  the  first  occasion 
a completely  clear  year  has  occurred  in  this  age  group. 


VACCINATION  AND  IMMUNISATION 

(z)  Vaccination  against  Poliomyelitis. 

Throughout  the  year  live  oral  vaccine  has  been  available  for  routine 
vaccination  against  poliomyelitis.  A supply  of  Salk  vaccine  is  main- 
tained for  a comparatively  small  number  who  specifically  request  it. 


School  Entrants 

Children  under  19  years  of  age 

Oral  Vaccine 
Doses 

Salk  Vaccine 
Injections 

Oral  Vaccine 
Doses 

Salk  Vaccine 
Injections 

Primary 

16 

952 

187 

Reinforcing 

329 

447 

240 

(ii)  Immunisation  against  Diphtheria. 

During  the  year  34  children  aged  5 to  14  years  completed  a full  course 
of  primary  immunisation  against  diphtheria,  and  1 ,962  were  given  a 
reinforcing  injection. 


MEDICAL  EXAMINATION  OF  STUDENT  TEACHERS 

Fifty-nine  entrants  to  training  colleges  were  examined  by  School 
Medical  Officers,  and  these  candidates  were  placed  in  the  following 
medical  categories  laid  down  by  the  Ministry  of  Education  : — 

Category  ...  A1  A2  R1  B2  C 

Number  examined  27  32  Nil  Nil  Nil 

The  school  medical  records  of  all  applicants  for  higher  education  are 
checked  on  behalf  of  the  Local  Education  Authority. 

There  was  one  new  candidate  for  a teaching  post  with  the  Authority, 
and  18  “experienced”  teachers  from  other  authorities  were  medically 
examined  prior  to  entering  employment  in  Island  schools  and  all  found 
fit. 
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MORTALITY  IN  SCHOOL  CHILDREN 

During  the  year  five  children  of' school  age  died,  the  reasons  being  as 
follows  : — 


( '.iiusc  of  Death 

JVV>. 

Sex 

. 1 ge 

Acute  Lymphatic  Leukaemia 

1 

Female 

1 3 years 

Appendix  Abscess 

...  1 

Male 

12  years 

Toxaemia,  due  to  burns  ... 

...  I 

Female 

9 years 

Clarbon  monoxide  poisoning 

...  1 

Female 

8 years 

1 lepatic  ( Ionia 

...  1 

Male 

7 years 

APPENDIX  I 

STATISTICAL  TABLES  IN  RESPECT  OF  THE  PERIODK 
MEDICAL  INSPECTION  AND  TREATMENT  OF  PUPILS 
ATTENDING  MAINTAINED  PRIMARY  AND  SECONDARY 
SCHOOLS  DURING  THE  YEAR  ENDED  31st  DECEMBER,  1963. 


Table  A — Periodic  Medical  Inspections 


. l ?r  groups 
inspected 
i by  year  oj 
birth) 

(1) 

.\o.  of 
pupils 
inspec- 
ted 

(2) 

Physical  condition  of 
pupils  inspected 

Pupils  found  to  require  treatment 
(excluding  dental  disease  and 
infestation  with  vermin) 

Satisfactory 

l !n satisfactory 

For 

defective 
vision 
(. excluding 
squint) 

(7) 

For  any 
other 
condition 
recorded  at 
Appendix  II 
(8) 

Total 

individual 

pupils 

(9) 

Ao. 

(3) 

% of 

Col.  2 

(4! 

Ao. 

(5) 

% of 
Col.  2 

(6) 

1959  and 
later  ... 

41 

40 

97.6 

1 

2.4 

4 

4 

1958  ... 

1005 

998 

99.3 

7 

0.7 

8 

84 

91 

1957  ... 

114 

114 

100.0 

— 

— 

— 

17 

17 

1956  ... 

50 

50 

100.0 

— 

— 

4 

7 

9 

1955  ... 

1028 

1026 

99.8 

2 

0.2 

36 

89 

117 

1954  ... 

53 

52 

98.1 

1.9 

6 

9 

15 

1953  ... 

35 

35 

100.0 

— 

— 

3 

7 

8 

1952  ... 

96 

96 

100.0 

— 

— 

8 

18 

23 

1951  ... 

518 

517 

99.8 

i 

0.2 

32 

52 

75 

1950  ... 

196 

196 

100.0 

— 

— 

12 

34 

44 

1949  ... 

117 

117 

100.0 

— 

— 

6 

19 

23 

1948  and 
earlier 

1035 

1034 

99.9 

i 

0.1 

94 

110 

183 

Total  ... 

4288 

4275 

99.7 

13 

0.3 

209 

450 

609 

Table  B — Other  Inspections 

Number  of  Special  Inspections  ...  ...  ...  ...  252 

Number  of  Re-Inspections  ...  ...  ...  ...  ...  2680 

Total  2932 

Table  C — Infestation  with  Vermin 

a Total  number  of  individual  examinations  of  pupils  in  schools  by  school 

nurses  or  other  authorised  persons  ...  ...  ...  ...  ...  1168 

(b  Total  number  of  individual  pupils  found  to  be  infested  ...  ...  ...  27 

i Number  of  individual  pupils  in  respect  of  whom  cleansing  notices  were 

issued  (Section  54  (2),  Education  Act,  1944)  ...  ...  ...  ...  None 

d Number  of  individual  pupils  in  respect  of  whom  cleansing  orders  were 

issued  (Section  54  (3;,  Education  Act,  1944)  ...  ...  ...  ...  None 
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APPENDIX  II 

TABLES  A AND  B— RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTION,  YEAR  ENDED  31st  DECEMBER,  1963 
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APPENDIX  III 

1REATMENT  OF  PUPILS  ATTENDING  MAINTAINED 
PRIMARY  AND  SECONDARY  SCHOOLS 


Table  A — Eye  Diseases,  Defective  Vision  and  Squint 


Number  of  cases 

known  lo  have  been 

dealt  with 

External  and  other,  excluding  errors  of  refraction  and  squint  ... 



Errors  of  refraction  (including  squint) 

891 

Total 

891 

Number  of  pupils  for  whom  spectacles  were  prescribed 

99 

Table  B — Diseases  and  Defects  of  Ear,  Nose  and  Throat 


Number  of  cases 
known  to  have  been 
dealt  with 

Received  operative  treatment : — 

(a)  For  diseases  of  the  ear 

2 

(b)  For  adenoids  and  chronic  tonsillitis 

281 

(c)  For  other  nose  and  throat  conditions 

2 

Received  other  forms  of  treatment 

370 

Total 

Total  number  of  pupils  in  schools  who  are  known  to  have  been 
provided  with  hearing  aids  : — 

655 

(a)  In  1963 

5 

(b)  In  previous  years  ... 

8 

Table  C — Orthopaedic  and  Postural  Defects 


Number  of  cases 
known  to  have  been 

dealt  with 

(a)  Pupils  treated  at  clinics  or  out-patients  departments 

835 

(b)  Pupils  treated  at  school  for  postural  defects 

32 

Total 

867 

Table  D — Diseases  of  the  Skin 

(excluding  uncleanliness,  for  which  see  Table  C of  Appendix  I) 


Number  of  cases 

known  to  have  been 

treated 

Ringworm:  (a)  Scalp 

1 

(b)  Body 

3 

Scabies 

— 

Impetigo 

2 

Other  skin  diseases 

78 

Total 

84 
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Table  E — Child  Guidance  Treatment 


; Number  of  cases 
known  to  have  been 
treated 


Pupils  treated  at  Child  Guidance  Clinics  ...  ...  ...  115 


Table  F — Speech  Therapy 


Pupils  treated  by  speech  therapists 

Number  of  cases 
known  to  have  been 
treated 

155 

Table  G — Other  Treatment  Given 

(a)  Pupils  with  minor  ailments 

(b)  Pupils  who  received  convalescent  treatment  under  School 
Health  Service  arrangements  ... 

(c)  Pupils  who  received  B.C.G.  vaccination  ... 

(d)  Other  than  (a),  (b)  and  (c)  above  ... 

Total  (a) — (d)  ... 

Number  of  cases 
known  to  have  been 
treated 

— 

716 

809 

— 

1525 
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APPENDIX  IV 

DENTAL  INSPECTION  AND  TREATMENT 
(Carried  out  by  the  Authority) 


a Dental  and  Orthodontic  Work : 

I  Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers : 

(i)  At  periodic  inspections  ...  ...  ...  ...  12018 

(ii)  As  specials  ...  ...  ...  ...  ...  ...  755  Total  I 

II  Number  found  to  require  treatment  ... 

III  Number  offered  treatment 

IV  Number  actually  treated 


*12773 

5G22 

4615 

3097 


b)  Dental  Work  (other  than  Orthodontics)  : 


I 

11 

111 

IV 

V 


VI 


Number  of  attendances  made  by  pupils  for  treatment. 


excluding  those  recorded  at  (c)  (i)  below 

5285 

Half  days  devoted  to  : 

(i)  Periodic  (School)  Inspections 

127 

(ii)  Treatment  ... 

...  1128 

Total  II 

1255 

Fillings  : 

(i)  Permanent  teeth 

...  5363 

(ii)  Temporary  teeth  ... 

...  1101 

Total  III 

6461 

Number  of  teeth  filled  : 

(i)  Permanent  teeth 

...  4812 

(ii)  Temporary  teeth  ... 

...  1055 

Total  IV 

5867 

F.xtractions  : 

(i)  Permanent  teeth 

...  f452 

(ii)  Temporary  teeth  ... 

...  1030 

Total  V 

1482 

(i)  Number  of  general  anaesthetics  given  for  extrac- 
tions ...  ...  ...  ...  ...  ...  I 

f ii)  Number  of  half  days  devoted  to  the  administra- 
tion of  general  anaesthetics  by  : 

(a)  Dental  Officers  ... 

(b)  Medical  Practitioners,  including  School 

Medical  Officers  ...  ...  ...  1 1 


VII  Number  of  pupils  supplied  with  artificial  teeth  ...  8 

VIII  Other  operations  : 

(i)  Crowns  ...  ...  ...  ...  ...  ...  5 

(ii)  Inlays  ...  ...  ...  ...  ...  ...  — 

(iii)  Other  treatment  ...  ...  ...  ...  ...  1094  Total  VIII  1099 


c)  Orthodontics  : 

(i)  Number  of  attendances  made  by  pupils  for  orthodontic  treatment  ...  457 

(ii)  Half  days  devoted  to  orthodontic  treatment  ...  ...  ...  ...  50 

(iii)  Cases  commenced  during  the  year  ...  ...  ...  ...  ...  ...  33 

(iv)  Cases  brought  forward  from  the  previous  year  ...  ...  ...  ...  49 

(v)  Cases  completed  during  the  year  ...  ...  ...  ...  ...  ...  21 

(vi)  Cases  discontinued  during  the  year  ...  ...  ...  ...  ...  16 

(vii)  Number  of  pupils  treated  by  means  of  appliances  ...  ...  ...  41 

(viii)  Number  of  removable  appliances  fitted  ...  ...  ...  ...  ...  48 

(ix)  Number  of  fixed  appliances  fitted  ... 

(x)  Cases  referred  to  and  treated  by  Hospital  Orthodontists  ...  ...  2 


*In  addition  to  this  figure,  1,369  pupils  were  reinspected  during  the  year, 
t Includes  152  permanent  teeth  extracted  for  orthodontic  purposes. 
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APPENDIX  V 

PRINCIPAL  SCHOOL  CLINICS 

I he  following  table  shows  the  location  and  frequency  of  the 
authority’s  principal  School  Clinics.  Details  of  the  year’s  work  at  these 
will  be  found  in  the  individual  reports  of  the  officers  concerned. 


Clinic  Sessions  provided  directly  by  local 
authority. 


Name  and  Address  of  Clinic. 

Consulta- 

Remedial 

Child 

Speech 

tion 

Dental 

Exercise 

Guidance 

Therapy 

NEWPORT 

County  Hall 

61  Crocker  Street  ... 

(e) 

(a) 

(e) 

(b) 

fb) 

Watergate  School 

Nine  Acres  Countv  Infants  School 

fa) 

(0 

(d) 

RYDE 

Methodist  Church  Hall,  Well 

Street 

(e) 

(c) 

Caversham  House,  Dover  Street 
COWES 

Health  Clinic,  Consort  Road 

EAST  COWES 

(a) 

fa) 

fe) 

(d) 

Red  Cross  H.Q.,  Osborne  Road 
R.C.  Church  Hall.  Connaught 

(e) 

Road 

(e) 

SANDOWN-SHANKLIN 

Lake  Clinic 

fa  "i 

(e) 

fe) 

Fairway  Secondary  School 

Gatten  and  Lake  Countv  Primary 

School 

County  Secondary  Grammar 

<e) 

School 

(e) 

VENTNOR 

V'entnor  C.E.  Junior  School 

(e) 

(d) 

Ventnor  R.C.  Primary  School 
WEST  WIGHT 

(e) 

Shalfleet  C.E.  Primary  School 

West  Wight  Secondary  Modern 

(el 

School 

Freshwater  All  Saints  Primary 
School 

Nurses’  Institute,  Princes  Road, 

fe) 

(e) 

Freshwater 

fe) 

Totland  County  Primary  School 

(e) 

Totland  R.C.  Primary  School 

(e) 

A weekly  Ophthalmic  Clinic  and  a twice-weekly  Orthoptic  Clinic, 
are  also  held  at  County  Hall,  Newport,  and  a weekly  Orthoptic  Clinic 
at  the  Nurses’  Institute,  Freshwater.  These  services  are  provided  under 
arrangements  with  the  Regional  Hospital  Board. 

Key  to  table — (a)  Permanent  clinic  ; (b)  Four  sessions  weekly  ; i'c)  Three  sessions 

weekly  ; (cl)  Twice  weekly  ; (e)  Once  weekly  ; (f)  Fortnightly. 
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